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LECTURE VL 
ENTERIC FEVER. 


4. Ali- 


4. The Alimentary Canal and Abdominal Organe. 

The Pharynz,—We have seen that in the progress of this 
form of fever the delicate structure of the larynx becomes im- 
plicated. It would seem that the same diseased action generally 
involves the larynx and pharynx simultaneously, as might 
naturally be expected from the identity as to structure of the 
membrane by which the whole of the posterior fauces is covered. 

We may find the ordinary results of congestion or of inflam- 
mation of this membrane in redness more or less deep, and 


there spread over the posterior pharynx, velum, uvula, and 
epiglottis. Sometimes an ulcer, superficial or deep, is found in 
the posterior wall of the pharynx; or there may be two or | j 
three smaller ulcers around one larger. In other cases we 
find an ulcer on one or both tonsils, or the mucous mem- 
brane of the epi is destroyed, exposing a superficial ulcera- 
tion, with effusion of muco-purulent fluid in the sacculi of the 
sophagus.—The only alteration met with in this portion 


as happens more frequently, two or more of them are 
together. 


sometimes chan into a deep pink or even red tint, most 
t but whether the various 
of redness be connected with previous inflam - 

matory action has not been determined. 

Softening of the mucous membrane, either alone or combined 
with diminished thickness, is occasionally observed near the 
cardiac extremity, the macous membrane being found in some 


pretty regularly ci 
cr scattered thickly ver dferent portions of the 
but more commonly near the pylorus, This 
with softening and increased redness. 


frequent amengpt thess whe died between the eighth and the 
twentieth days of the fever than at a later ween eee 
morbid changes of 


all the this membrane, 
according 


ber, but as many as twenty have sometimes been noticed. 
show infrequency, it may be stated that Louis found 
forty-six cases; and Chomel relates, 


little lms thes a third of ths 
affection, and in a quarter of those of o 


ef the digestive tube is ulceration, and this is not frequently the 


observed. The ulcers are small—from two to twelve lines in 


the longest diameter, oval-shaped, generally superficial, rarely. 
deep. When few in number, they are found near vf they ae | 


In reported by Dr. Jenner, 


ied of other acute diseases. ‘‘ Since the mucous mem 
of the stomach,” he adds, “is not altered in all the cases of 
this affection; since it is foun in a normal state in patients 


the origin of the typhoid affection, it follows that the en 
ataxic, or Spy is no more a gastro-enterite than a 


LECTURES. ON FEVERS: finely injected, This was tho only cam, out 
ES ON . seventeen examined, in which the esophagus was diseased, 
Stomach.—In rather ‘more than half the cases examined — 
= after death, the stomach is found to have undergone some 
¥ ° %. alteration, chiefly, if not exelusively, in the mucous lining. 
muderan ectures, The most common alterations, according to Dr. Bartlett, may 
be arran under changes in colour, consistence, thickness, 
DELIVERED BEFORE THE y, or 
ound 
1858-59 ; 
and states that it may be expected in all cases which are 
before the twenty-fifth day of the fever. 
Be Mamellonation, as described by Dr. Bartlett, consists of small 
Teeter ee gastric lesions, it is more often present in cases which ter- 
minate early, than in those which are prolonged. Louis found 
P| it, in thirteen, or two-sevenths of his cases, occupying nearly 
Peyer's patches—intestinal perforation—colon—mesenteric to the more or 
glands —mesooolic course of the fever. 
ylands—submawillary and sublingual glands, ‘athological Jiceration of the mucous membrane of the stomach, distin- 
conclusions, _— from destruction of the membrane from softening by 
small size, exact limitation, and sharp, clean edge of the 
ulcers, is occasionally, though rarely, met with in enteric fever. 
| When observed, these ulcers are superficial and vary in num- 
\ | with one example. Ulceration of the stomach may therefore 
be regarded as a comparatively rare lesion in enteric fever. 
Louis uy valuable résumé of of (Bo 
stomach, and by comparing the condition of the mucous mem- 
NN | rane in persons who have died from other acute diseases, he 
hem as.in enteric fever, proportions being very nearly 
squal in both classes. For instance, softening with dimination 
hffection (enteric fever), and im a sixth part of those of other 
jually acute diseases; ulcerations in the twelfth part of the 
the latter; simple 
cases of the typhoid 
ther diseases. The 
namelionated suate Was very nearly in tie same proportion, 
inversely as the last. Finally, the mucous membrane of 
stomach was perfectly healthy in two-sevenths of the 
yatients who died of fever, and in about a fifth of those who 
who die very quickly, and in whom we cannot admit that . 
disease, had it existed, could have disappeared completely ; 
greater numbers near the cardiac end, in which situation they since, also, in cases where one of these lesions exists, it com- 
are also of larger size. It has been observed, too, that in the 
majority of cases in which these ulcers are found, there is also 
some lesion in the stomach. 
membrane of the stomach changed In a more or less importan' 
manner in a great number of patients who die of inflammation 
ev aras Irom just & fhe | of the pulmonary tissue. So that all we can deduce from the 
cardiac orifice of the stomach, The circular muscular fibres of | facts I have given—and this conclusion is very important—is 
ne late time ak macapemd. One of the ulcers was | this, viz., that in every case in which an acute affection of any 
three inches in length, and an inch in breadth. All were | kind gives rise to a febrile excitement lasting some time, the 
longer than they were broad. The edges of the majority were | mucous membrane of the stomach becomes, at a period which 
1907. L 
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varies according to the nature of the disease, the seat of a 


to i 
ue death, and is, in fact, in certain cases, the sole cause 
it.” 


states of the mucous membrane of the stomach and the 


lesions, singly or combined, are found on examination after 


unfrequently observed in cases in which, on dissection, the 


tion from its normal state. But 3. In all cases in which 
was epigpeteia disturbance, accompanied by bilious vomiting, 
more or less 


fa 
thonld say, of the abeence 


perceptible 
gree of hardnet when the 

finger and thumb. 


The first point to be noted is the colour of the mucous mem- 
brane. When the disease has been mild, or the patient has 
been destroyed by some accidental acute affection in its early 
stage, this membrane retains its natural pale pink-white colour. 
Tn cases in which the fever has been more severe, or further 
the — injected, or of more or less 
deep- tint, in es varying extent, generally 
limited to the lower third of the Leg and becoming more in- 
tense towards the cecum. When the fever has been of still 


The membrane undergoes another change in a considerable 
yorectn of cases—viz., in consistence. Louis found it softened 
nine out of forty-three cases. The softening varies from a 
moderate to that extreme degree in which the membrane has 
little more than the consistence of mucus, so that it can be 
scraped off by the slightest application of the scalpel or nail. 
It may be partial or extensive, without | other alteration, or 
it may be combined with redness, or with thickening of the 
membrane, or with both. It is probable, and so thinks Louis, 
that this lesion may be the consequence of commencing decom- 
position. In some cases, again, the membrane is found infiltrated 
with blood. 

Agminated glands, or Peyer’s patches,—The changes these 
undergo vary ing to two circumstances—first, 

ir proximity to the ileo- 
tion of the fever. Th 


mucous membrane covering the di 


lesion, which lesion becomes more or less important, according | fever is effused into the tissue of Peyer’s 
tion of the patient, while at times it accele- | glands, or into both, includin, 

i ing them. This typhous process may affect one or more 
of the folli pe 
Louis has noticed another important point in connexion with | amount of the it, the mucous 
this subject—viz. , the relation which exists between the morbid timately blended with it, and more or less tense. 

mp- 

aly uced | to the insertion of the mesentery. 
are— in a conside © number cases these various the end of the they 7 3 


death, where there are no symptoms during life to indicate pe font} 


extensive change in the mucous membrane of the | tissue 
stomach is discovered after death. These conclusions have been | tion, 


The next stage is that in which the deposit peculiar 
patches, the 
g the submocous cellular 


mucous membrane of the stomach exhibits no appreciable devia- | his cases, 
listineti 


= to this 
uneasiness, either alone or accompanied with sickness—are not shout one third of 
(thirteen out of forty-six.) He calls it hard in contra- 
n to the soft kind of typhous infiltration, the differ- 
ence arising from the transformation of the snhmucous cellular 
into a hard, homogeneous substance, having no organiza- 
ut friable when cut into. He met with this appearance 
OD OL 11 SU LAr aS fatal course, (from the eighth to 
to the indications afforded the fi 
lions of the stomach; | | patches undergo still further change 
of characteristic gepions. that of ulceration—the pathological appearance most 
Small intestines. —The small intestines are generally more or | observed in examinations after death. 
Said with Bile when there has bens provicus later 
id ti with bile, or, when previous intes- 
pe f the intestinal tube is generall 
enum, — ion intesti is y 
unaltered, or, at the changes are unimportant. 
Sometimes its mucous lining is of a deep-red colour and more or Se. aa 
less softened. In very rare cases the duodenal glands have been fe magn vt 
found swollen and superficially ulcerated. 
Ileum.—It is almost unnecessary to repeat, that in certain Ge pee OM 
lesions of this portion of the alimentary canal—more especially 
of its lower third—the true anatomical characters of enteric eS Se : 
fever are found. The diseased patches are readily recognised .. ==) 
r brownish discoloration, or stains, 
ts of the intestine, and by some de- \) ZS we 
diseased parts are pinched up with 
the small intestine should be removed, and after carefully exa- | 
mining its outer or peritoneal surface, it should be slit open 
with the gastrotome—an instrument indispensably requisite 
A 
Wo 
longer duration, (twenty to thirty days,) the colour is red-grey, Se 
or approaching to ash-grey, or sometimes it is yellow from 
bilious staining. poh. 
4; 
\ 
SANS j 
RON 
nearest this valve, least. so in those farthest from it; so that . 
it appears that the alterations do not take place simultaneously, See eee ee 
but gradually or successively, first in those nearest to the cecum, a5 ii , 
and then in those above, in the direction of the jejunum. ger de 
The earliest change consists in slight elevation or swstling dee; or brown slough, which in process of time is par- 
(hypertrophy) of the se tiall y or completely detached from the patch and ultimately 
patch, which appears thrown off, leaving a cavity or ulcer on the inner surface of the 
of the lower portion intestine, known by the same of typhoes uleer. Sometimes 
dition of the intestine when the fever is mild and of short dura- | the entire deposit is cast off @ once; in other cases, only 
tion, 264 partially. In the former event, the shape and size of the ulcer 
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by 

ly th blood 

=_ which is the frequent source of intestinal heamor- 

A similar ulcerative process occurs in the solitary but 
the take place somewhat later, and p 


elliptical ; it is round when it 
or a rounded patch, 
The size or circumference of the ulcer varies from that of 
a hem or pea to that of a half-crown. 
the insertion of the 


4. ite to 
longitudinal 


There can be as little question that when ulceration 
has taken place, the ulcers cicatrize or heal. 


ration —an indication that the process of heal- 
or cicatrization, ia 


uniting with it, becomes paler and thinner. At the 
i the cellular layer becomes whiter and more dense, 


, at last, their villi appear to have been transferred to the 
us lamina, The edges finally unite at one or more spots, 
coalesce, Instead of the i 


—In the destructive 


These perforations happen, as I have already remarked, not 
in the most severe cases of typhoid fever, but more commonly 
when the disease is of moderate severity—-when the ulceration 


is proceeding slowly, but surely, as in the cases of tonic ulcers 
described by Rokitansky. 

place, it seldom before iddle period —towards 
tween the second and the eighth or ninth week, 


walking about and enjoying feod. 
accident renders it ieopenntion on the 


DR. TWEEDIE ON FEVERS. [Marc 17, 1860. 
correspond with those of the patch from which it has become | cover a smooth remainder of the serous lamina, of the size of a 
detached. The ulcers may be either round or elliptical, their 
long diameter corresponding with the longitudinal axis of the | membrane is more tense, void of plice or folds, smooth, less 
intestine. When the slough has been only partially thrown off, | vascular than the surrounding portion, and particularly less 
the ulcer is smaller, and of an irregular shape. Several patches | villous. Such cicatrices have occasionally been observed thirty 
of uleeration may occasionally be seen ped together. years after the attack of fever. It is singular, and charac- 

In some cases the typhous product eo cunsanae d - | teristic of the typhous ulcer and its cicatrix, that it never in- 

In examining these ulcers from cecum upwards, we 

the healing process in different stages. In some, it has just 

begun ; in others, it is going on partially; in others, again, it 

has been completed : so that the same course is apparently fol- 

rapidly than in Peyer's patches. form of the ulcer, ce 

however, is round, not oval or elliptical. It has been observ patches nearest cxceum, in a proportionally - 

Sor boon vanced state as we trace the patches upwards towards the 

the excavation extend in depth, it is due toulcerative ab-| Perforation EEE progress of the typhous 

wing summary y givesa view 
fhe progreasive changes of this intestinal lesion: 

1. We find the lower third of the small intestine to be the 2 ap {Saye = 
seat of the lesion, the number and size of the ulcers increasing SS ee ee 

infiltration and detachment of a larger Peyerian patch, is —_< =| 

3 

= 

ways parallel to the 

typhous ulcer never == = — 

ms a zone; atleast Rokitansky has only seen this occur once ge ae i { 
in many hundred cases. 

5. The base of the ulcer is formed by a delicate layer of sub- aeot = : 
mucous tissue, which covers the muscular coat, a well-defined 

In regard to the progress of typhous ulcers, there can be no —s | AE Ts 

eyer’s patches undergo the process of resolution. This 
happens in very mild cases in which the duration of the fever Laon SS _< wt 

This reparative process may be seen, in its different stages, eens ——d 
in examining the intestine in cases in which death has unex- ——— —— 
pectedly occurred, either from some intercurrent local affection in agg ER | 
the advanced stage of the fever, or during convalescence. When _— —= =< : 
such an opportunity offers, some ulcers are observed to be NT ere 

ile in one or more patches (generally near the cecum) the tn 
ulcers appear smooth and polished, and covered with a thin wicunted Peperepenh. 
tran 
ing the thin transparent peritoneum alone. In some cases this mem- 
or this important result, however, two conditions are essen- | brane is perforated, so that the intestinal contents escape into 
tial: the one, the termination of the local process—that is, of | the peritoneal cavity, giving rise to acute peritonitis. 

the deposition of typhous matter, and the complete extinction The perforation ic always found in the contre of on. located 
of the typhous dyscrasia; the other, that the powers of the | patch, and most commonly in the lower third of the ileum; 
patient are adequate to withstand sack a Sabmidable local affec- sama, ag very small, not larger, perhaps, than a pin’s head, 
tion. unless be a sloughing ulcer, in which case the aperture 

When such favourable circumstances concur, the following, | is large. There may be a single perforation, or there may be 
according to Rokitansky, is the mode by which the process of | two or more. 

cicatrization is effected. The fringe of mucous membrane which 

line soa the base of the ulcer gradually connects itself, from 

and, | 

y converted into @ serous lamina, the circumference 

is dovetailed between the muscular and mucous | 

ne taargin of mucous membrane is beveled off in 

nner that the union is imperceptible, while the line 
s well as the mucous membrane, is so thinned down, I have known it to take place, more than. once, when the 

tient was supposed to be well advanced in convalescence, : 
ical attendant—fear- 
a _ portion as the above process 1s effected, a slight depression on | less of the imputation of sordid motaves—to watch with anxious 
ar- the inner surface of the intestine, due to the thinning of the | care the period of convalescence in this dangerous disease. 

ly mucous membrane, and the connexion with a thin cellular| When the convalescence is protracted, indicated by the 
the _ layer of denser. structure; or we find a spot at which the | general and popular phrase, that the patient does not get on— 
nes mucous membrane is more firmly attached and less movable, | does not mend—does not gain a een eee 
wl in the middle.of which, by oblique light, we may often dis- | has not yet finished her work of cicatrization, and that an 


“ntenié ulcer has not healed, and is uently pursuing a 
in or 


= 


“great majority, happening in the earlier or more acute stage 
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oe, which may end in erosion or 
of the bowel, and the almost certain death of the patient. There 


may be even rances of such improvement in the patient’s | analogous to what place when Peyer’s patches are under- 
condition as to throw the most cautious and expe- | going a healing or restorative action. 
In some rare instances t and redness of the 


practitioner off his guard. The nutritive powers may 


be fairly active, the patient may be gaining flesh, the alvine 


evacuations natural, and even formed. But with all these ad- the intervening mucous membrane are quite healthy, ren- 
van circumstances, I have known intestinal perforation | dering it probable that the changes in these glands do sot 
take , and destroy life in a few hours. depend on antecedent intestinal lesions, but are due to the 


These, I admit, are exceptional cases, the perforation, in the 


of the fever. 

It is not easy to come to a certain conclusion as to the com- 
nency of this lesion. Louis met with it in eight 
ve cases, In the last ten years there have been in 


males is striking. In my arate ponchos , extending over more 
than pa it ei 

an 
adhesion to a contiguous fold of intestine, or to some of the 
abdominal or pelvic viscera, and thus the escape of the con- 
tents of the bowel is prevented. I met with an instance of 


in the colon is not, however, al 
icles or crypts, but may extend also to 
intervening spaces where there are no follicles. It theref 


to be easily oreiiied y squeezing. 
fifteenth and twentieth days, they are swollen 
a red-brown colour, and on being cut into the 
it may be seen in scattered points, In patients 
dying between the twentieth and thirtieth days, are as 
large as pigeons’ and form a chain extending the 
mesentery a! to the ileum to the lumbar plexus, 
The structure of the gland is converted into a reddish-grey 
medullary sort of matter, in which there are occasionally de- 
posits or extravasations of blood ; sometimes distinct fluctua- 
tion is perceptible, denoting collections of pus, either dissemi- 
nated or in distinct cavities. In one case of abscess of the 
mesenteric gland recorded by Louis, in which death took 
on the forty-ninth day, one of the mesenteric glands was found 
converted almost entirely into pus; and the walls of the cavity 
in which it was contained were so thin, that had the patient 
lived a few days longer it must inevitably have opened into 
the abdominal cavity. 


their natural state; and Louis is inclined to think that when 

they are found of a grey-blue or purple colour, not much en- 

larged or softened, « process of reparation had bees progressing, 
es 


to size, 


pies 
1s 
tained 


fever; for in almost e case reported by Louis it was more 
or less altered. He found 


The mesocolic glands undergo somewhat similar 
i and colour, as the mesenteric, 


fails to i 
considerab! 


It undergoes, with few exceptions, marked changes in enteric 


day of the fever than in those w 
infers that, as he never met with a case in which death occurred 


mence probably at a very early period of 
rently exist in all pan Ae while in those 
deviation from the natural condition of this 
is observed, it is possible that it had recovered its 

state, in common with the other parts specially affected in 
course of the fever. 


the alteration in colour and the size and 
sistence of the organ, as the same colour is found associated with 
every degree of both. 

Lwwer.—This appears to escape almost en 
the many organic lesions in enteric fever. i 


ergo a degree of softening or friability, so it is 
i , beea ascribed less to 


in 
persons who die of other acute diseases, that they cannot be 


considered ‘as peculiar to this fever. Of course, in examining 
the bodies of who have died of enteric fever, various 
lesions of the kidneys are i y found; but these have 


renal malady, just as we often observe it supervening on other 

Seliver lands,—Of these, the id is liable to inflam 

ivary parotid is le ° 

matic ond ite consequences, thé’ most commen being’ the 

formation of matter in the cellular tissue surrounding the 
i and hard. 


mesenteric glands have been found when Pever’s patches 
eposit or infiltration of typhous matter in their tissue. This, 
| however, I have never met with. 
| as 
toa 
much less extent, es 'y as to size. They are never found 
to contain pus. 

e Fever Hospital, as far as I can trace, twenty examples of | Spleen. —This organ in its normal condition is of small size, 

oration out of the total admissions (1820). Out of these, | so small com tively that percussion over the region it occu- 
hz were males, and jive females. The age of the youngest dicate its precise position, and it is only when it 
was eleven; of the oldest, forty-five. The preponderance in ly Saietened te volume, as in periodic fevers, and 
frequently in enteric fever, that its outline can be ascer- 
e forty-six he examin The examinations made at the 
ind which, however, ultimately proved fatal. The per- | Fever Hospital confirm this statement. 

foration was closed by a plug of omentum. Fienccoatel ts The changes the spleen undergoes are—1, in volume; 2, con- 

obtaining a drawing of the parts by my late friend, Sir Robert | sistence; 3, colour. 
Carswell, As to volume or size, it may be only slightly increased, or 

Large intestine.—The colon is generally distended with air. two, three, or four times larger than natural, 
Its change as to consistence is less constant than its enlarge- 
times it is red, or of a grey colour, softened, not unfre- | ment. In a certain proportion, a third perhaps, its consistence 
quently thickened in texture. is unchanged ; in about a sixth, it is moderately softened ; and 

The solitary which in the colon are small, are occa- in about an equal number, the softening is considerable, so that 
it is easily torn. In some cases the organ is little more than a 
are few in number, being small, with flattened edges, and the | pulpy or diffluent mass, 
intervening mucous surface thickened. These ee austy Louis found the size and consistence of the spleen much 
met with in the cecum, to which they are often limited, ues more frequently natural in patients who died after the thirti 
now and then they are scattered over the colon. They are ly 
found in the rectum. 

ys ¢ pase, 1n W 
eee the spleen was not enlarged and softened, the changes com- 
re 
appears that these ulcers in the colon are developed in two 
distinct tissues—in the solitary glands or crypts, and also in ) 
the intervening mucous membrane ; but whether they occur in thy 
one or the other, they cicatrize or heal in the same manner as the 
the ulcers in the small intestines, perhaps even more readil , 
I may observe, moreover, that these morbid appearances in the The spleen is less frequently altered in colour than in volume : 
colon are generally marked according to the length of time the | or consistence; but it would appear that there is no constant 
fever has existed. | 

The mesenteric glands corresponding to the elliptical patches, . 
undergo changes in enteric fever as to size, consistence, and 
colour, in proportion to the extent of disease in the fol- 
ae Sn proximity to the cxcal valve, and the duration of 

fever. 

In patients who die between the eighth and fourteenth day, ' 
they are simply increased in sine, sometimes acquiring thas of i 
a bean or hazle-nut, and in those near the cecum they are even | COMPOSILION OL be 
larger, the tissue of the gland itself being elastic, soft, and of | tissues after death; but though this condition is more generally ¢ 

found in ies examined in the cold season. It is also, in r 
some instances, more or less congested—loaded with dark > 
idneys.—It does not appear the kidneys undergo any a 
changes that can be considered to be peculiar to enteric fever. P 
In some bodies, they have been found slightly enlarged and re 
softened, and somewhat darker in colour, than in the perfectly 
ar 
| been of long standing, the fever having supervened on ta 
fer 
| 

In regard to the progress of the mesenteric affection, Roki- of 
tansky states that as soon as the detachment of the t The submaxillary and sublingual glands become also occa- 
depeals im the -datestine has commansel, the swollen hands sionally enlarged from inflammation, either in their structure, of 
or the areolar tissue in which they are embedded. £ 


_Tax Lancer) THE USE OF THE HYPOPHOSPHITES OF SODA AND OF LIME IN PHTHISIS, [Marcu 17, 1860. 


The order of succession, says the late Dr. Bartlett, in which 


18 @ matter not 


og! 
y assumed, from the fact that two important lesions 


are invariably present—viz., the alterations in Peyer's patches, 
and i these 


are to be regarded 
pos A or accidental only. Some of them, however, which 
membrane of 


2s 


of viewing this question. 
_ have before stated that the intestinal lesion and changes 
in the mesenteric glands are not the cause of the febrile 
bet past of the i 
, the whole being the 
of the nature, sources, and 
are as 


tain] 
fevers, in which diseases no one ‘ 


Governors, it was stated in the report that the number of 


ON THE 
USE OF THE HYPOPHOSPHITES OF SODA 
AND OF LIME IN THE TREATMENT 
OF PHTHISIS. 


By RICHARD QUAIN, M.D. 


Tue treatment of phthisis by the ites of soda and 
of lime was brought into notice by Dr. J. Francis Churchill, of 
Paris, in a communication read before the French Academy of 
Medicine in July, 1857. I was at that time induced, by the 
representations made as to the value of these agents to ad- 
minister them to some of the cases under my care in the 
Hospital for Consumption at Brompton; but as the results 
were not encouraging, and as the drugs were then obtainable 
in limited quantities, I did not continue the experiments. 
One of my colleagues, Dr. Cotton, about the same time, or 
seon after, made some observations on the subject, and pub- 
lished the results, which were unsatisfactory. ' 

Dr. Churchill subsequently brought his memoir, with addi- 


friends as to my opinion of the value of the hypophosphites in 
the treatment of phthisis, have led me to re-examine fully into 
their asserted efficacy, and in this communication I propose to 
give briefly the results of the inquiry. 

It will, perhaps, be fair to say, in the first instance, that 
Dr. Churchill states that he was to adopt the use of the 
hy. hites in consequence of his belief that the tuber- 

s diathesis depended on some disturbance in the process 
of sanguification ; that this disturbance, which affected the in- 
organic and not the organic elements, was due to a deficiency 
and not to an excess of some one or other of these elements. 
po ngeel we himself, that it could not be the sulphur, the 
iron chlorides, or the alkalies, for these substances were 


It should here be noticed that these propositions of the author 
can only be regarded as theoretical speculations, inasmuch as 
they are ansupported by either chemical or physiological ob- 
servations. 


ly course but one more in accordance 
i jologi Dr, Churchill arrived at the con- 
clusion. that phosphoras, the missing element, could be best 
supplied by the inistration of this body in its lowest state 
of oxidation, as it was thereby given in a form more 
of assimilation. With that view, he administered the h 
ites of soda and of lime, which he declared to be - 
ic, and to be curative in every stage of the disease. He 
says: ‘I know that they will prove, not only as sure a remedy 
in consumption as quinine is in intermittent fever, but also as 
effectual a ive as vaccination in small-pox.” 
Encouraged by statements like this, and by a lengthened 
catalogue of the phenomena of improved health which it was 
said resulted from the use of these remedies in Dr. Churchill's 
hands, I determined on giving them a fair trial in a certain 
number of cases. They were therefore administered in twenty- 
two cases, taken without selection from amongst the ordinary 
in-patients of the Brompton Hospital. Of this number (twenty- 
two), twelve were and ten were females. 
The Stage of the Disease.—Two cases were in the first, ten 
in the second, and ten in the third stage of phthisis. 
The Dose of the Remedy.—Dr. to 
thirty grains as the dose, of either the hypophosphite or 
of lime, daily, in any simple fluid. The dose to be increased, 
until the general sym \ . In some cases, he pre- 
fers the one salt to the other. For example, he thinks that 
the salt of lime checks the expectoration, and thereby increases 


pton was, in the first 
instance, ten grains, three times a day, except in the case of a 
child, when only five were given. The disease progressing, or 
being stationary, or the effects of the remedy being nil, the 


dose was gradually increased. Thus, in four cases, it was 


dose given to the patients at 


patients admitted during the was 1461. The recei 
the expenditure had exceeded this by 
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0 
susceptible of very rigorous demonstration. hoe pever | 
takes place in the disease before the termination of the first 
comparison arene appearances, which are 
sented in cases of differing durations, Will enable us to anxinn 
at a reasonably certain approximation to the truth. There can 
be little doubt think, that one ofthe frsprotably theta, 
pathological alteration which takes in solids, consists 
in the tumefaction of the elliptical or plates nearest to the 
ileo-cwcal valve. This tumefaction is accompanied or followed by 
other changes—an afilux of fluids, softening of the mucous coat, | 
the hard yellow transformation of the | 
finally, by ulceration; and these several lesions, takin place | 
first in the plates nearest to the ileo-cwcal valve, gradually and 
to those which are farther | 
3 poraneous, probably, or nearly so, with these altera- 
tions, are the reddening, enlargement, and softening of the | 
mesenteric glands. The enlargement of the spleen, and the | 
diminution of its consistence, occur also, there is good reason | 
to think, in the early stages of the disease ; and the same thing 
is also true, though less constantly, perhaps, of the softening | 
of the other organs. The various pathological changes which 
found begin. tions, before the profession. A perusal of this treatise,” and 
periods during the progress of the disease. inquiries addressed to me from time to time by professional 
Pathological conclusions.—It is necessary to keep in mind, 
that the various lesions described are not all of them to be con- 
sidered as the essential elements of enteric fever; indeed, a | 
small portion only can be viewed in this light; but it is certainly | 
‘separately or combined, ve on the pathol i ; 
fever. This question, however much has been lately accom- 
plished in elucidating the changes that take place in the several 
im the progress of this disease, is one of great 
ty; so complex, indeed, that it cannot be said to be sus- 
=e. of adjustment in the present state of our knowledge. 
& great step has been gained in determining the true or 
essential 
reasonab! 
= daily used as remedies, without any real efiect on the disease. 
Eliminating, then, the elements first-named, he concluded that 
wo lesions constitute its trne anatomica saracter. In this | the failure was in _ as a constituent of the body. 
example—have certainly great influence, and often determine 
the issue of the disease. And it would appear that a favourable 
or unfavourable result is, in many cases, to be | 
much to their co-existence, as to the extent or severity e | 
primary or essential intestinal lesion. 
Another point of unquestionable under- | 
standing of the pathology of enteric fever, if it could be settled, 
is the relation which the abdominal lesions bear to the pheno- | 
‘mena of the disease. What inferences, for example, are to be 
deduced from the alterations in Peyer's patches? Are we jus- | 
tified in considering this lesion as the canes of the whole febrile | 
‘phenomena; in other words, is enteric fever merely a gastro- 
enteritis, or a dothin-enteritis, just as inflammation tie | 
mucous membrane of the colon is regarded as the cause of the 
‘morbid phenomena included in the term dysentery? Modern | 
pathologists have come to the conclusion that this is not a cor- | 
~ e cough ; whi st the salt of soda 1s less energetic in its action. 
s the cutaneous rash | 1 met with nothing confirmatory of this impression. The 
© cause or source 0 e febri/e a ‘ection. 
Ortnorxpic Hosprrat.—At the annual Court | 
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increased to a drachm three times a day; in ten cases, the 
dose reached two scruples or more; in eight, the dose remained 
under half a drachm. It will thus be seen that the remedy 
ce of troublesome - ere indicated by Dr. 
urchill as following large doses. 

The Duration of the Treatment.—One case was under treat- 
ment for six months, one for four months, six for three months, 
nine for two months, five for one month. aang: See 

ed course of treatment, I looked anxiously, but in 
vain, for those marked physiological effects described by Dr. 
Charchill. were no evidences of the ‘‘ improved: powers 
of innervation;” ‘‘the hair and nails did not grow more 
rapidly;” there was no “appearance of plethora or of fulness ;” 
‘the patients did not describe ‘‘an unaccustomed sensation of 
t nor noti y the physician than if so many grains 

of carbonate of soda or prepared chalk had been taken. 

The Results.—To return, then, to the more immediate object 
for-which these agents were administered—viz., to ascertain 
their value in the cure of consumption—I have to state, that 
of the twenty-two cases, six were more or less improved 
while under treatment. Of these six, three were improved in 
but.a slight degree, and only for a short time; in three the 
improvement was marked, but in one only of the latter has 
‘the improvement been anent; of the two other cases, one 
ontinued using ite for three months after 
leaving the hos time she grew gradually 
sweaker, and finally died; the other, a man, after leaving 
the hospital, alana the treatment for som e time, but gra- 
dually grew worse, and is now dying. All the other sixteen 
cases steadily lost whilst using the h 
‘the hospital. Happily, in six of these cases, 
by hypophosphite was suspended, and the usual treatment 
‘by cod-liver oil, tonics, &c., being substituted, a decided im- 
provement in each was th e result. 

The following cases, inelading the three ta which alone 
cases in which the hypophosphites were administered. They 
have been selected as illustrative of the chief features of 
this treatment. 


ted on Nov. 17th, 1858: 5 ft. wei 8st. 74 Ib. 
her mother’s side, = 


predisposed on fi 


muci- 
y, commencing with doses of 


Result.—After twelve weeks’ treatment in the hospital, 
‘there was evident improvement in health and strength ; she had 
gained half a stone in weight, ee the ae 
at the right apex was heard only after no expec- 
toration. The catamenia had not returned, and .e pulse was 
like tr 

e like treatment was subsequently continued, as an out- 
Ti and che diel'ana at which time she was stated to be very 
and she died soon afterwards. 


Phthisis in the first stage; improvement whilst taking 
heephite.of Jiene. 
R. C—, a shipwright, ad- 


i 
of half a pint whilst he was at work. Thiscontinued for three 
or four days to a slight extert. He has been losing weight 
and h ever since. He stated that he had had no 
till ten days before admission, «md his 
‘was rulent in character, was in very smal 
‘He had to hemoptyae sin th frst attack, and wafer 
no pain in chest. His appetite was not good, and his 
bowels were costive; pulse 96. 

268 


The 
the t apex. 

Treatment.—For ten weeks he took the hypophosphite of 
lime, in doses of ten grains, gradually increased to a drachm, 
three times a day, dissolved in infusion of gentian ; after which 
he had cod-liver oil alone, for two weeks, in place of of the mix- 
ture. 

Result.—Under the he improved in health 


and strength, and gained eleven and a ae His con- 


ote 1859.—This patient has not taken any medicine since 
he left the hospital. He has retained his im condition, 
and now continues in much the same state as when he left. 


Case 3.—M. ae thirty-one, a labourer, was admitted 
on the 31st of January, 859: height, 5ft. 1hin.; weight, 7st. 
34 1b. With no hereditary predisposition to consumption, he 
had coughed for two or ane winters, and had had hemoptysis 
to the amount of half a pint three months previously to admis- 
sion, and to a less amount nine months before that. His ex- 
= | bsp was very purulent, and in considerable quantity ; 

appetite was bad; and his —s about 100. 

The physical signs were dulness and crepitation at the right 

extending low down. 

Treatment.—For three months he took the ite of 


e much with any 
little greenish mucus latterly; his (fas was about $0; 
in the first two months and a half he fon nine 


Case 4.—C. W——,, aged thirty-two, 
admitted on December 10th, 1858 : height, 5 ft. 4 
7st. Sib, She had been out of health for five 


crease further in weight, though he felt equally w 
ugh was trifling, with only slight expectoration in the 
ing, but he still experienced some d on exertion. 
ppetite was very good, and pulse 92. The physical signs 
nuch the same as on admission, the dulness being, per- 
less marked, and the respiration less bronchial in cha- 
lissolved in infusion of gentian, commencing with doses 
h grains, three times a day, and gesaly increased in 
eeks to forty grains, three times a day. 
ult, —He improved during the whole time he was in hos- 
ept a 
The 
crept 108 a apex e lung isappeared in 
front; it was still audible at the apex posteriorly ; the inspi- 
ration in front was weak, and the expiration harsh. 
He left the hospital with the means at his disposal of eon- 
tinuing the remedies. He vv: however (after two 
he presented the signs of cavities in the right lung, and 
D e commencement Of her Were previously poogrensing in the taf. 
—. igestive organs healthy ; pulse 112. Phthisis in the second and third stages ; little or no improvement 
— signs were dulness and itation at the right whilst taking hypophosphite of soda. 
apex e chest anteriorly, with loud harsh ex- d 
and was 
| without hereditary predisposition to phthisis; but had had 
ee for a Si which became much worse six weeks 
| before admission. expectoration was very purulent, rather 
nummulated, and very copious, and it had been occasionally 
streaked with bleod. She had dyspnea and pains in the chest. 
The catamenia were irregular, and had not appeared for six | 
weeks. Her tite was bad, and pulse above 100. — | 
crepitation on the right, with greater dulness, cavernous respi- | 
ration, and crepitation on the left. : 
Treatment,—She in doses of 
ten grains, gradually in to forty grains, three times. 
day, dissolved in infusion of 
continued for twelve weeks. 
of sputum dimini considerably. Her appetite also im- i 
pores the catamenia did not reappear, and she lost-2 
pound and a half in weight. 
Phthisis in the first and second stages ; no improvement from 1 
Jrom cod-liver oil. 
Case 5.—W. J——, aged forty-three, a blacksmith, was 
| admitted on the 23rd’ November, 1868: height, Sft. Siyim; ‘ 
\ weight, 9st. 111b. He had no hereditary predisposition! ‘to 
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xpectoration was purulent, but he had never had 
ptysis. He had had no night sweats; his appetite was good; 


the. h with duln 

Treatment.—For six weeks he had the h 
lime, ten grains, which was then increased to fifty, three times 
a day, dissolved in gum mucilage and infusion of gentian; after 
which the treatment was changed to cod-liver oil, which he 
took for seven weeks. 

Result.—Under the hypophosphite he did not progress satis- 
factorily—felt weaker, coughed more, and lost two in 
weight; while the disease rather advanced in the lungs, the 
crepitation being still heard at the right apex, and some coarse 
crepitation also at the left. Soon after commencing the oil he 

to improve, gaining strength and weight—tive pounds 
ade hall tails his appetite improved ; and he coughed and 
expectorated less. 
Phihisis in the second stage; no improvement 
phite of soda ; subsequent improvement under other treatment, 

Case6.—A, M. S—_, twenty-seven, a ladies’-maid, was 
admitted on Feb, 3rd, 1859: height, 5ft. 4in.; weight, 7st. 7Ib. 
With predisposition on her mother’s side, she had had ~— 
for three years, brought on by sleeping in a damp bed. Her 
expectoration was muco-purulent, but not im very great 

i She never had hamoptysis, pains in the chest, nor 
ite was variable. She had lost 


signs were dulness and extensive coarse crepita- 
ight side. The left apex presented similar signs 
crepitation before and 


purified cc oa-nut she certainly im 
especial y darieg fortnight. Her h was dry, but 
No crepitation could be heard 

an y a li at the right apex. Her appetite was 
much better, and she gai 7 and two i 


Case -7.—C. B——, aged twenty, a shopwoman, 
mitted on Nov. 3rd, 1853: height, 5ft. 1 in. ; weight, 6st. 10 Ib. 
Without predisposition to consumption, she had 

year, with purulent expectoration, and had 
had hemoptysis on three or four occasions; the catamenia were 
irregular ; had lost a good deal of flesh, and her appetite 


with cavernous 


esult,—She gained a little throughout, 
i but there was not much altera- 
cough. ilst taking the hy hite, she lost 
nds'in weight; whereas during whole of the rest 
ime she maintained her weight without loss. 
—Reviewing the cases of which the preceding 
we _ that of twenty-two individnals 
labouring under phthisis, submitted to the h phite treat- 
ment, sixteen derived no 


ite of 


to be by these facts, are we justified in assigning to them even 
thus much? I think not. For we cannot that our cases 
are hospital cases; that, oppressed by sickness, care, and 


Srom hypophos- | to make abstracts of 


it 

| 


were giv 

22 cases unrelieved. This comparative e : 
ing in mind that.6 of the cases in 

unrelieved by hypophosphite 


a 


commended in certain quarters, and I have also seen in the cases 
thrown away by substituting the use of these salts for remedies 
March, 1860. 


NOTES ON 
ATROPHY AND DEGENERATION OF THE 
ARTERIES, ETC. 


By EDWIN CANTON, Esq, F-RC.S., 


SURGEON TO THE CHARING-CROSS HOSPITAL, AND LECTURER OX 
SUBGICAL ANSTOMY. 


PART. IV. 

In the cases I have related of atrophy and degeneration of 
the arteries arising from indulgence in intemperate habits, I 
have not mentioned the state of the arteries of the brain; but, 
though unexamined in the above instances, I have commonly 
found these vessels to be affected in the same manner as those 
of the trunk and limbs in examples of chronic inebriety. Dr. 
Huss (Joc. cit. p. 11) has frequently observed, also, another 
important change in the cerebral vessels, ‘‘ usually, but not 
always, in company with atheroma of the larger bloodvessels 
of other parts. There is a dilatation of the arteries, both large 
and small, which ramify in the cerebral substance, so that on 
slicing the brain they appear of larger size than natural, while 
the coats of the larger bloodvessels likewise become brittle.’’ 
In a case described by Mr. Henry Lee* of an intemperate man, 
aged fifty-six, with a distinct arous senilis in each eye, and 
who was admitted into King’s College Hospital with gangrene 
of the left:foot, from which he died, it was found at the autopsy 
—besides atheroma of the aorta in the thorax»and abdomen, 
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* Brit. and For. Med.-Chir. Rev., July, 1867,p. 228. 


ise Jz. anxiety, they come from close, unhealthy localities ; that they 
| were more or less destitute of good food and goed air. When 
they enter the hospital, they begin to feel the influence of 
| hope; they live in warm, airy, and weil-ventilated wards, find 
| agreeable occupations, and have plenty of good food. Under 
such circumstances, the patients improve in 
without the application of any medicinal agents. It 
| therefore be as fair to attribute the slight or temporary im- 
| provement which took place in some of these cases to hygieni¢ 
| a8 to the therapeutical agencies. Nay, further: this opmmion is 
| confirmed by the fact that two of the three cases which did best 
| in the hospital ceased to do well when they left it. 
| Desirous of otherwise testing the value of these substances, 
ae results of my ordi- 
| nary hospital practiee with that of the hypopbosphite treatment. 
| With this view, I requested my friend and late clinical assis- 
| tamt, Dr. Hill, (vo whom I am indebted for much assistance 
Lin this inouj 
any 22 suceessive cases in the I 
books. He did so, and having ascertained the results of 
very much in weight; and the catamenia had been absent for | 
four months; pulse about 100. 
The physic 
| behind. 
Treatment.—She hosphite former 
weeks, in doses of hy then treatment, did well subsequently under other treatment. 
three times a day, te *| _Areview of the preceding facts has ied:me to forms most 
thi we | unfavourable ion of the value of b in the 
Result.—Under this treatment there was no sensible im- 
She did not gain s treatment of phthisis. I believe them to be comparatively, if 
provement. gain totahe little 
im weight. Her appetite was bad, and latterly she complained | Bt #bsolutely, useless. I have been induced to take some lit 
of epigastric pain, unrelieved by ing the use of the | P&im® in investigating the subject, because of the unhesitating 
remedy, The treatment was dinlioe mixture of infu. | C2Bfidence with which their value is asserted and their use re- 
sion of gentian, carbonate of soda, and diluted hydrocyanic 
acid, and continued for three weeks. She also took some 
| 
weight. The catamenia also returned. 
; Phthisis in the frst and third stages ; no improvement from 
hypophosphite of soda. ‘ 
The pl 
e physical signs were dulness, ME respiration 
and crepitation, on the right side, with loud, prolonged i- 
ration on the left. asi a 
Treatment.—For the space of three weeks she took the bypo- 
i or infasion of tian ; for five weeks before this, and 
for three months and a half after, she had ordinary tonic treat- 
ment, with a little cod-liver oil. | 
two the improvement, though marked, was temporary; and in 
one case the result has been satisfactory and permanent. Small SS 
as the therapeutical powers ef the hypophosphites are shown ee — 
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posi’ 
It is well known that an atheromatous state of the arteries 
predisposes to the lather dies and in 


—** Aneurism is, I believe, gland 
than in ether Temperature has but little infla- 
ence in the production of the disease; but, when the habits of 
the people are considered—their great industry, the violent 
and continued exertion they are accustomed to use, as well as 
their greater addiction to the use of ardent spirits—the cause 
admits of a ready explanation. Soldiers and sailors, especially, 


rare.” 
When we remember the condition in which some of the im- 
perate persons; the general implication of the coats of 

the bloodvessels ; the unhealthy condition of the blood itself; 
and, moreover, the change so frequently to be aoticed of the 
fibres of the heart, can we wonder at the feeble chance of 
success 
ment an ancurismt under such untoward circumstances? 
ratus and its contents, can we be surprised at the occurrence 
of hemorrhage, arteritis, apoplexy, or sudden cessation of the 
heart’s action? Can any condition be more subversive of all 
the nutritive functions should a 


phe ey followed by an equally fatal result. Dr. 


Wi 1] the case of a drun in the of life, 
who had been engaged in his usual avocations till a few days 
previously, when he became indisposed, and was ying 


man, between thirty and forty years 
drinking, received a slight injury of the 
attention to +. and continued <* 7 for four days; then 


of arteries is the most form of decay.”—W, F. 


Barlow “On Fatty Degeneration,” 4 
bey oy interesting case is related by Mr. Haynes Walton in the Transactions of 
the Pathol. Soc. Lond, (vol. v. p. 109, 1854) of aneurisms eng simulta- 
ian, femoral, and popliteal arteries, where the 


neously in the subcla 
atheromatous and bony. Gb was 


sixty-si 


were 


coats of | chief; and although much may be done by great pe 


maine daring and apparently improving i codon all 
But, in the morning, a new nurse came to him, w to 
change his bed-linen. For this 
bed and sat him in a chair; but hardly been 
when he seemed dying, and he died before he could be again 
placed in bed. In his body, the only changes were fatty de- 
tion of the heart and liver. Another case is detailed by 
intemperate habit and who laboured. under 
of ‘notoriously intemperate habits, and who laboured 
Dr. Watson* says: ‘There is but one morbid condition 
which, since my attention was directed to it, I have found 
constant in persons dead of delirium tremens, and that is, a 


I have alluded to the unhealthy condition of the blood, in 
portion of it remaining in the heart arteries in 
the bodies of drunkards ; when 
the fingers, gives the same feeling as though it were fat. This 
Wedl+ to confer on the serum a whitish, milky discoloration, 


microscope. 

The blood, in addition to presenting these peculiarities in i 
drunkards, is found to be defective in its naual amount of 


superabundant. Scharlav 


Beyond the fact of the direct 
alcoholic fluid received by the 
hydro-carbonaceous matter in it may be accounted for by the 
diminution of the amount of carbonic acid and water expelled 
from the lungs by those under the influence of this stimulus. 
** But,” observes Dr. C. Wilson (loc. cit, p. 164), “* physical, 
and even mental exertion, increases the degree of of 
carbonic acid by the lungs, and therefore operates also by in- 

effects. 


the power of resisting Hence the 
loses yet of his 


other hand, causes 
and fasting increases othe Fo to in 
the mischief of its results,” 


ards was upwards of five 


during the last al years the most severe competition has 
taken place between different life assurance companies for 


iety; he can never altogether erase the mis- 
rseverance 


and skill, he never can altogether brin himeelf into lah 5 heey 
state, or be regarded as a thoroughly thy life. The frame of 


* Lectures on the Prineiples and Practice of Physic, vol. i. p. 399, London, 


+ Rudiments of Path. Histol. p. 45 (Syd. Soc. Transl.) 
Gencral Debility and Delect! wtive Wutrition’ 38. Lond 
ity ve Nu P. 
life is rarely abbreviated by the mere unassisted 
of our bodily constitution and thoughtlessness of the means of 


returns to 


weag it — the main causes of shortening our existence. And if either 


vessels (the coronary) which supp! the organ with nutritive fluid, and fre- 
— pone are the srt the ordinary changes d life, 


or from the desire of t gratification, we will 

not take the little trouble that the preservation o the prolongation 

of life require, we are ourselves the authors of those abbreviations of existence 
which we suffer, and 

of slow culside under the influence of habitual 


Pinney, “The Duration of Human Life, and ite three Eras,” p. 43, 43. Lond, 1988, 


| num, but no beer or spirits until the evening, when, the opi 
seeming to be sufficiently administered, brandy was given 
use of alcohol, to make sudden and violent efforts. Amongst | 
agricultural labourers, on the other hand, who (though subject 
to great bodily fatigue) generally lead a life of temperance and 
have their minds free from anxiety, the disease is comparatively | 
quan ity aqueous arts is increascu ; sere 15 ich Dad 
| the ordinary estimate of Smmathi present, and the carbon is 
exercised? The life of the drunkard hangs, indeed, on a thread, 
and his frail existence may be suddenly cut short by the last 
ry 
C. 
extended on the floor o! apartment, and rigid, having 
evidently been dead for several hours. On assisting his 
found so much enlarged, i on its u convexity, that 
it extended as high the fourth rib, bales 
of a yellow-ochrey colour, and friable in consistence, or in ad to be ex- 
other werds, presenting the characteristics of what has been toxication and 
termed the fatty liver. The more immediate cause of death, . . : i 
however, was attributable to the state of the heart, which was | The generally diseased state induced in persons addicted to 
softened, easily lacerable, and contained fibrinous concretions, | intemperance has been so jealously cared for by those interested 
cu a in life assurance, that statisticians have made the rate of mor- 
tality in regard to them an object of special attention; and 
Neisont has found that at the term of life from twenty-one to 
drunk- 
to fifty 
strong drink. In three days signs of delirium tremens came at like 
on, and he was bronght to the hospital. In the course of the => : : of 
second day after the beginning of these symptoms, while they to yas powerful is, cer- 
were ing an ordi he took 140 of lauda- | tainly, the inordinate use of strong drinks. 
**It cannot be too widely known through the length and 
* “With the obvious of the arcus senilis, from being ob- 
is by far the most frequently noticed form of degeneration, the atheromatous 
destruction 
reasonable rate meets the case. It is in vain that the drunkard | 
| propr 
+ Dr. Baillie remarks, that “ the arteries near an aneurism are diseased to a | 1843. ' 
but he does not recollect a single 
§* These states of the heart (fatty degeneration and fatty deposit),” ob- ‘ 
i 
1 
f 
Pathology of Drankenness, p. 75 Edin., 1855. | 
London Medical Gazette, 1840 
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degraded nutrition 

it might, not unreasonably, be anticipated that the eye 
afford to the general evidence of 
y in which 


Dr. C. J. indicates 
age, brought on by the wear and tear of excessive mental 
or by fst Living.” 


be continued.) 
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STRUMOUS ULCERATION OF THE LARYNX, WITH DESTRUC- 
TION OF THE RIGHT HALF OF THE EPIGLOTTIS, THY- 
ROID AND CRICOID CARTILAGES; TRACHEOTOMY ; 
DEATH ON THE ELEVENTH DAY. 


(Under the care of Dr. Owen Rees.) 


Waist diseases of the heart and lungs have, from their im- 
portance, attracted a large share of the attention of physicians; 
and numerous works have been devoted to their considera- 
tion, and many of our most able medical practitioners have 
given much attention to their study and elucidation, an- 
other part of the economy, vitally connected with the func- 
tions of respiration and circulation, has hitherto received but 
a comparatively small amount of special study. Affections of 
the upper air-passages are certainly not of less interest and 
value than are diseases of the thoracic organs, and for the reason 
that they form, as it were, the keystone to the healthy functions 
of the latter, and the main channel for the entrance and passage 
of air, so essential to the life and well-being of the individual. 
Their integrity, therefore, is necessary to health, in the ordi- 
nary acceptation of that term. When disease invades the 
larynx, by extension from the throat, or idiopathically, it is 
liable to proceed downwards and attack the lungs; and experi- 
ence shows the unfavourable nature of such a complication. 
Since diphtheria, however, has become one of our common mala- 
dies, it behoves us to be watchful of diseases affecting the larynx ; 
and with a view of helping towards this desirable object, we 
purpose giving illustrations of most of these as they present 
themselves to our notice. To-day we record three instances, 
in the first of which strumous ulceration was present in the 
larynx; in the second, syphilitic disease; and in the third, a 
foreign body. In all, tracheotomy had to be performed, with 


* “Even ground at the expense 


favourable results only in the second. Each case offers many 
points of interest and instruction. 

In the first patient we have an example of without 
any severely- we symptoms at the commencement, which, 
in a strumous constitution, soon became chronic in 

in aphonia five months afterwarda This latter disease 

must have been improved to some extent, for when admitted 
into the hospital it was but partial. The amount of ulceration 
within the larynx, together with the state of the s imme- 
diately contiguous to the glottis, were sufficient of themselves 
to produce complete aphonia. The t 7 of the epiglottis 
was destroyed, together with its = t parts, which were 
involved in a sloughing abscess. As dysphagia was a symptom 
which continued to persist since the occurrence of aphonia five 
months before admission, there can be no doubt that the epi- 

folds of mucous membrane were at that time involved 
in the ulceration. Considering the great amount of chronic mis- 
g | chief present, and the certainty of its fatal termination, an 
| race to operative relief might possibly have helped to 

In such cases as the following, it has been recently recom- 
mended by Dr. Gibb, in me on the Throat 
and Windpipe,” (after an early resort to tracheotomy, and all 
immediate has subsid Gn 
can be clearly made out,) to lay open the thyroid cartilage, and 
remove any of the pent up or d rtions, possibly the cricoid, 
as in the present instance, one-half of which lay quite bare and 
loose in a sloughing cavity; as also did the right wing of the 
thyroid cartilage. By thus directing our efforts to get rid of 
dead , on the same principle as wo wonld dead bene, 
we have a fair chance, in many instances, of effecting a com- 
plete and perfect cure. 

It is — interesting to observe, in the details of _the 
ry how the disease was chiefly confined to the t 

is no mention in the notes of the case, w 
Golsigpeneaioe wones any time mixed with blood, or if there 
were a difficulty in swallowing fluids—points of importance in 
relation to the epiglottis; or any fixed hyoid pain. The 
ulceration exte: y on the neck, immediately over the cricoid 
cartilage, was an indication, to a certain extent, taken with 
other symptoms, of the serious mischief going on within. 

We make use of Mr. an 


thirty-six, married, was admitted on the 
disturbance. ihe was 8 pale and strumous 
much emaciated. Had never been attacked ages Bene vd 
ailment, but subject to hysteria now and then. She attributed 
this illness to a cold contracted ten months ago, with boarse- 
ness, which ended in loss of voice in the ensuing May. Since 
then dysphagia had been present to a great degree. She was 
an out-patient at St. Mary's Hospital some time, where they 
applied caustic internally, when ulceration showed itself ex- 
ternally. There is no history of syphilis; her children, four in 
number, are quite healthy. 
Her symptoms on admission were cough, with an i 
expectoration, pain in swallowing, partial loss of voice, 
and disinclination for food. An den was visible, running 
— over the cricoid cartilage, about an inch on either 
en percussion over the chest, no dulness was evinced. 
The Poet a pulse, and tongue indicated nothing unusual. 
Dr. Rees ordered inbalations of decoction of poppies, and next 
day infu of ba, with soda, and ten minims of tincture 
of dy. and fish diet. 
Oct. Lith. — Dyopneg restlessness, and troublesome cough. 
To have grey and Dover's powder, five grains of each, at once. 
14th.—No change of symptoms, sherry wine, four 
ounces, From this time the 18th, che So 
sink, and no food to speak of was taken. Dyspnea and rest- 
leasness increasin . Rees and Mr. Bryant saw her, and 
on the 18th tracheotomy was performed by the latter gentle- 
man, when relief was at once manifest. During the night, ex- 
decreased from the tube. She swallowed a little 
water and sherry, and slept comfortably for two or 
three = She was sup with sepa diet, isinglass, 
eggs, &c., and improved for a short time only. She began to 
decline her food, dysphagia appeared, and commenced to 
sink slowly. Beef-tea enemata were given. On the 29th she 


Post-mortem examination, forty- 
was greatly emaciated. 
great, commencing at the pa a 
tis to the trachea nearly destroyed, and involved in a 


Tse Lancer,) 
drunkard is debilitated throughout, and he sinks by pneumoni " = 
disease of the liver, or other malady depending upon debility 
which cuts off his career prematurely. Insurance companie on 
abhor the drunkard, as a risk far too great and uncertain to b 
and safely considered. of the d 
watched, it is ishing how soon passes away, as } 
the of exclaim * Cut it down! why cumbers 
r 
In the cases I have related, where there was found 
bodies of dru: change in other organ 
there existed in the cornee w Neotenas circles of fatty de 
generation ; and when we consider the great involvement < 
the of 
of all, 
woul 
ravag 
have 
the “artificial old mat to premature decrepitude and th 
Nulla est alia certo noscendi nisi 
habere et inter se 
parare.—Moreaent. De Sed. et Caus. lib, 14. Proemium. 
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ossified, necrosed, and loose. Right half of cricoid consisted 
of necrosed bone, and was quite loose in a sloughing cavity. 
Externally, the advanced suppuration extended between the 
— body and cartilage. Above this was a hollow, green- 
red space, Opening in trachea healthy. Tubes below 
inflamed, and surface of a colour, like upper part of the 
larynx. Smaller tubes filled with dirty, oily, puralent mucus, 
inflamed in parts. Consolidated tissue here and there: 
become gangrenous 


ST. BARTHOLOMEW’S HOSPITAL. 


CHRONIEC SYPHILITIC LARYNGITIS; TRACHEOTOMY TWELVE 
MONTHS AGO; LOSS OF THE UVULA AND EPIGLOTTIS; 
APHONIA AND DYSPHAGIA; RELIEF BY TREATMENT, 


(Under the care of Dr. Farrer.) 


A crass of cases of throat disease very commonly met with 
in hospital practice is syphilitic ulceration of the larynx, ex- 
tending generally to the vocal cords, lips of the glottis, and the 
epiglottis itself, oftentimes destroying the cartilages, and end- 
ing fatally. Some of the worst cases of laryngeal disease which 
have come under our notice were syphilitic; and we have seen 
the windpipe opened in apparently the most hopeless of cases, 
where, notwithstanding many unfavourable circumstances, a 
recovery has, nevertheless, ensued. We can call to mind one 
very severe example of the kind in the Royal Free Hospital, 
with edema of the glottis and mercurio-syphilitic gangrene of 
the mouth, in a girl under Mr, de Méric’s eare. (Tue Lancet, 
vol, i., 1859, p. 213.) The patient was absolutely dying, and, 
to the astonishment of everybody, she recovered slowly after 
the trachea had been opened, thereby giving time for the 
disease situated higher up to heal. A case, not less inte- 
resting, appears in a former ‘“‘ Mirror,” (ibid., vol. ii, 1856, 
p. 48,) of syphilitic ulceration of the larynx, producing urgent 
dyspnma and threatened suffocation in a patient at the fall 
term of pregnancy, in St. George’s Hospital, under Mr. Pol- 
lock’s care. She completely recovered after tracheotomy, and 
was delivered of her child whilst wearing the tube in her neck. 
Some weeks later an unequivocal syphilitic eruption com- 
menced on the child's . In Dr. Farre’s patient the ulcera- 


original syphilitic laryngitis, which at one time had demanded 
rehef by operation. The dysphagia was now a marked symp- 
tom, for although her — was good, she experienced great 
in swallowing food, which is explained by the 
state of the epiglottis, and most probably of the folds of 
mucous membrane at its base. The dysphagia may be amelio- 
rated, but it can never be wholly removed. There was no 
apparent disease of the lungs beyond an attack of bronchitis, 
but the lining membrane of the entire air-passages would seem 
to have been in a state of chronic irritation, as evidenced 
the presence of the epistaxis, as well as the bronchitic affection. 
For the notes of case we are indebted to Mr. Schollick, 
Farre’s clinical clerk. 


Eliza P——, aged forty, was admitted into Mary ward on 
the 24th of Nov., 1859, under the care of Dr. Parre, for 
chronic syphilitic laryngitis. The patient is a thin ema- 
eiated-looking woman, who states that she caught cold six 
months ago, when she had a slight congh, with difficulty in 
breathing, which has been getting gradually worse up to the 
present time. She had a similar attack twelve months ago, 
when tracheotomy was rmed at the Metropolitan Free 

ital, with immediate relief. She was an out-patient at 
this ital ten years ago, when she had the outside of her 
throat painted with iodine. She was subject to elongated uvula 
when a child, and has been a good deal troubled with it at 
different times. The uvula was burnt off ten years ago with 
caustic, and the epiglottis is partly destroyed. She has now 
great difficulty in swallowing, and also of breathing, and com- 
plains of pain in the left side of the neck at the edge of the 
trapezius musele when she swallows. She feels well in other 
were it not for the weakness caused by the state of 


slightly furred ; appetite good if she could but swallow ; bor. els 
relaxed. Ordered, almond mixtare and syrup of poppies, thrice 
a day, and three ounces of wine, with nourishing diet. 

Nov. 25th.-—S) a little last night. Does not generally 
sleep well from pains in the head. To have half a drachm of 
syrup of iodide of iron, and two grains of iodide of i 
in infusion of ia, thricea day. She states that her hus- 
band had a “‘ bad disorder” some time ago, and she has hada 
sore herself. The catamenia have appeared only three times 
since the jon on her a 

26th.—Her throat feels sorer it did, but the 
in breathing is not increased; the pain in the left side of the 


viscid. 

28th.—She feels worse; the cough was very troublesome 
last night ; skin cool and moist; pulse 90, feeble ; tongue clean ; 
appetite'pretty good; bowels confined. To take confection of 
senna every alternate night. 

29th.—Cough still troublesome, but she can swallow her 
medicine much better; skin cool and moist; pulse 86, very 
feeble; tongue clear; appetite good; bowels not sufficiently 
relaxed yet; slept better last night; complains of pain in the 
left lower axillary region when she coughs. 

Dec. 2nd.—Voice improved; she can talk and swallow much 
better; neck feels stiff; cough not so troublesome and expecto- 
ration less; pulse 74; cheeks and lips less livid than when she 
came in; appetite To have a vy 4 

5th. h rather worse, and she feels a little tightness 
about the chest; complains of pain and tenderness about the 
nose and head. Skin cool and moist; pulse 92; bowels freely 

Poth. —Much better to-day. ever 

her, but it is now confined to the right side of the Pulse 
104. Wine in 

12th.—Pain in the head not so bad, but there is no further 
improvement in swallowing. Pulse 100, feeble. Has not slept 
well for the last three nights, from pain in her nose; the cough 
is not so troublesome, but expectoration is difficult. To have 
of of poppies, three 
times a day. 

13th.—Nose still painful, and bled very much last night; 
clots of blood sometimes come up when she coughs. 

15th.—Seems a little better to-day; the nose did not bleed 
so much last night as it did the night before. Has been taking 
three grains of acetate of lead every six hours since yesterday. 

19th.—Epistaxis has ceased, but the difficulty in swallowing 
still continues, Pulse 86, feeble; appetite good; sleeps better 
at night. Ordered three grains of iodide of potassium three 
times a day in infusion of gentian. e 

On the 2ist some hyoscyamus was added to her mixture, 
and she improved in every way, and was discharged on the 
25rd, but wes requested to attema the heapitel as an cat-pationt 


8ST. GEORGE'S HOSPITAL. 


IMPACTION OF A FLINT STONE INTO THE LARYNX OF A 
CHILD ; SUCCESSFUL REMOVAL AFTER TRACHEOTOMY ; 
DEATH ON THE SECOND DAY. 

(Under the care of Mr. Tatum.) 

Tue present is another example of impaction of a foreign 
body in the windpipe of a child, in whom the operation of 
tracheotomy proved unsuccessful, notwithstanding that the 
stone was effectually got rid of. Although our)‘ Mirror” has: 
afforded many illustrations similar to the present, this.is the 
first time we have had to-record the presence of a stene made 
up of silicious materials. Amongst the last cases which we re- 
ported were, a tamarind stone removed successfully from the 
larynx of a child, by Mr. Skey, at St. Bartholomew's Hospital, 
(Tue Layeer, vol. ii., 1859, p. 160;) and a crumb of breadim 
the larynx of another at the Middlesex Hospital, in whom 
tracheotomy, performed by Mr. Mitchell Henry, proved un- 

successful, (ibid, vol. ii., 1858, p. 374.) 

The notes of the following case were furnished by Mr. G: F. 
Cooper, the late surgical registrar to the hospital :— 


her throat. tongue 


yy i admitted 1859. Shortly 


ee neck relieved by a mustard plaster; skin cool and moist ; 
96, feeble; tongue clean ; appetite good ; bowels relieved twice 
by some caster oil. She did not sleep last night. Sibilant 
' | rfites under the right clavicle ; expectoration scanty, thick, and 
| 
on Was Chronic, WI cestruction Of &@ portion Of the epi- 
glottis, which caused painful dysphagia and partial aphonia ; the 
stractures of the throat generally were in a state of atrophy, with 
loss of the uvula. Most of these were the consequences of the 
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the he wos in a hyxiated state ; 
suffocated. As Mr. Hooper (assist Sabelsttiaion to the hor 
pital) was the only medical officer present, he took up a knife 
which was on the table, and oj the trachea directly, 
which immediately relieved the The wound was kept 
open with a pair of » which 
was then introduced, and Seen py breathed quietly 
May 3rd.—-Ten a.m. : a little pulse 180, 
strong; breathes easily.—One P.M. : e dyspnea has 
come.on rather suddenly. Mr. Tatum was sent for, and he 
some convulsive bringing up a few flakes of lym 
The canula ut into its as the patient 
a threatening stat of saflocation, and it again brought up 
the oo something more, which was supposed to 
lymph and mucus, This much relieved the child. Mr. 
Tatum then with his finger examined the fauces, &., trying to 
feel the stone, but was unsuccessful. The whole of the parts 


the renewed in- 
ive cough ejected 
Secmeatie the throat when tracheotomy was pe 
the stone cou he felt, and seemed to be impacted between 
the corde vocales. d two of wine and two grains 
of calomel every fonr houra.—Nine Pulse weak, 170; re- 


that could be seen ; but early next morning the 
from suffocation. No autopsy was allowed, 
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Asrversany Tuvrspay, Marcu 87x, 1560. 
‘Mr. F.R.S., Paxsmpenr. 


Ture th anni ing of thi 


THE ANNUAL ORATION, 


Mr. Gay commenced by speaking of the flourishing con 
dition of the Society, and of the important influence which the 
science and practice of medicine exerted over both the external 
and internal circumstances of man. He then entered into an 
elaborate statement of the connexion of medicine with the col- 
lateral sciences, of which he adduced various instances in 


of profession ly, to the not- 

all the advance that medical science had made, 

tere were diacoverin in advance of its present 
e were in r expectancy, In 
House of Commons, Sir Cornewall Lewia had recently alluded, 


poisons, adding, that the same a 
communicated to these legal 
tions with which they are connected. Should there have oe 
an oceasien for this rebuke? “The question is not asked dis- 
paragingly in reference to the labours of those who are engaged 
In toxicological inquiries, but to show the just expectancy of 
society when it seeks enlightenment on subjects within the 
prevince of medical art, but as yet not so understood as to 
make them practically available. Sanitary science also, whilst 


| it is busily in combating fever and pestilence, is it not 
overlooking the serious fact that thousands of children are con- 
stantly dying of starvation in this land of unparalleled | 
and abundance? With regard to the great and fundamental 
doctrines of medical science, is there not room for inquiry ? 
Have the profession an accurate idea of the nature of disease ? 
And is it not too much regarded as a hap-hazard — 
rather than that of a readjustment of the morphological and 
constituent elements of the organism, in conformity with a new 
type, by a deviation, more or less wide, from its 
original and healthy "condition ? ? If it were possible to substi- 
tute a healthy for a morbidly-changed heart, or a slow for a 
rapid beat, should we, leavin 1 its ‘ae disorders uncor- 
rected in all probability, mend the condition and improve the 
general powers of the system? Is no light thrown upon this 
qasetions by the recurrence of cancer, or of bone disease, again 
and again after their removal by a surgical operation? In 
alluding to the Medical Society of London, the speaker said 
that societies have ever been established to effect more than 
individual enterprise, or even the dissociated efforts of its 
members, could accomplish; and if the seventeenth century 
stood in need of such as the “‘ Royal” and analogous societies 
to dispel the gloom with which superstition and ignorance had 
invested it, surely the nineteenth needs such helps too. Tf Sir 
John Floyer sent the infant lexicographer to be *‘ touched for 
the evil” a century and a half ago, the present day witnesses 
the sadder e of men tramed in the highest seats of 
learning, and devoted to the ser\ ice of religion, inculcatin 
belief in demoniacal agencies, in ‘‘ spirit rappin ‘and table 
tarning,” in “‘ coming tribulation,” and in the conceits 
of the isciples of Mesmer and Hahnemann, And as the great 
men of the profession are removed, is the of medical 
education by which their places are to be filled such as can 
best promote that end? Is it not the case that the circle from 
which the fature Coopers and Brodies are to spring has been 
gradually lessening, so that now it might be said to be repre- 
sented by a small division in the schedule of the Income-tax 
assessor? Is it not the reverse of that which furnished Lerd 
Campbell with glowing materials for the “ Lives of the Chan- 
cellors,” and the Bench and the Bar with such men as a Ten- 
terden and a St. Leonards? Should not the profession, its posts 
and emoluments, be open to all, without, comparatively, any 
** prohibitory dues” but those of intelligence, learning, and in- 
tegrity? The speaker concluded by a reference to the reinter- 
ment of the remains of John Hunter. 


Election of and Council.—The following gentlemen 
were declared to be elected the officers and Counc ot for the 
ensuing year :— President: A. B. Garrod, M.D., F. Vice- 
Presidents: G, O. Rees, M.D., F.S.; F. ERS; 
C. H. Rogers- Harrison, Esq.; R. Wade, Esq. Treasurer 
James bird, Librarian : Seba Cockle, MLD. 


Mareon, Esq. ; 
Paty, Ww. BR. Rogers, 


OBSTETRICAL SOCIETY OF LONDON. 
Wepsespay, Marcu 71n, 1860. 
Dr. Riesy, In THE CHAIR. 


Lerrers were read from Professor Scanmi-and Dr. Meiga, 
acknowledging the gratification which they felt at being elected 
honorary fellows. 


A CASE OF FALLOPIAN PREGNANCY. 

BY HENRY GRACE, ESQ, MECSE, 
(Communicated by Dx. Hewrrr.) 

“The patient was six or seven weeks advanced in pregnancy, 

and died from rupture of the tube. At the post-mortem ex- 

amination, about three pints of blood, partly coagulated, were 


found within the peritoneal sac. The source of thie-was a 


™. 
nation, which was repeated two or three times, the child be- 
came much ye oe Mr. Tatum then called for a consulta- 
tion, to.ascertain the propriety of dividing the thyroid onting e, 
in order to remove the stone ; but in a few minutes, whilst - 
waiting for the surgeons, the nurse found the stone (it being . 
about the size of two peas joined together, and almost round) en 
the bed. It was supposed that when the canula was removed, 
during a convulsive 7 the stone must have been 
night, dyspnea became more severe. Mustard poultices were 
applied, and the canula removed several times to. displace any 
Councillors: W. Adams, Esq.; Birkett, J. F. Clarke, 
Esq.; R. Druitt, M.R.C.P.; W. T. Dyer, M.D.; J. Erichsen, 
Esq. ; A. Fisher, Esq.; H. W. Puller, M.D.; C.J. Hare, M.D.; 
| W. Harvey, Esg.; T. Hawkesley, M.D. ; J. Hilton, Esq. , F. RS. ; 
T. Hunt, Esq S.; J. Love, Esq. ; 
| P. Marshall, | W. J. Merriman, 
M.D.; F. W. M.D. Orator for 
nto an inquiry as VO enec | 1861: A. Cla 
coveries on medicine. The proceedings of the Society, during The silver medal for services to the Society wae granted te 
the past session, were then reviewed, and an allusion made to 0 ae a 
the valuable work of Dr. Waters, of Liverpool, ‘On the ows tthe dined tagether. 
Human Lang,” for which that gentleman justly obtained the ————ooee 
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middle to the size of a walnut. On cutting into this enlarge- 
ment, a layer, resembling the decidua, presented itself withi 
the tube connected with the chorion; and on a deeper incision 
being made throngh the amnion, about a drachm of liquor 
amnii and an ovum of about six weeks was seen. 
uterus was neither enlarged nor congested, and had no decidua. 
A corpus luteum was present in the left ovary. 
ON CONCEALED ACCIDENTAL HEMORRHAGE DURING THE 
LATTER MONTHS OF PREGNANCY AND LABOUR. 
BY J, BRAXTON HICKS, M.D., 
ASSISTANT PH N-s HEUR TO GUY'S HOSPITAL. 
Although this class of accidents had been alluded to by 
various writers, it seems that few had witnessed it, for after 
an extended search only eight cases were found recorded—viz., 
by Albinus, one; Mr. Saumerez, one; Mr. Coley, one; Dr. 
Johnson (Dublin), two; Dr. Oldham, three (one private case, 
two of Guy’s Hospital Charity). These were quoted nearly in 


seven months and 

in all, where mention was made. The symptoms 
imilar in each. Severe pain was noticed in one 
at the period above mentioned, syncope supervene, 


very tense and enlarging, the outline of the fcetus 
indistinct, and the more especially if the liquor amnii have 
escaped, it may justly be concluded that this form of hemor- 
is going on within the uterus. The reason that this acci- 


: 


ing at this time than in the earlier months, 
lst, from the more easy separation of the 


| 
“ 


term ; 2ndly, the capability of the uterus form- 
a ad bag, from its larger 
lood vessels ; and, 3rdly, from the uterus being more ex- 


4, 


hemorrhage ; and references to some other cases were given of 

this form of ro uterus; the peculiarity in the above 
case being, that not a drop of blood had been effused into the 

} ang This was accounted for by an alteration in the 
i of the whole anterior wall of the uterus. 

Some discussion took place as to the proper treatment to 
adopt in similar cases, in which Drs. Rigby, Priestley, Tanner, 
Barnes, Tyler Smith, and Elkington (of Birmingham), joined. 
Dr. Barnes and the latter gentleman related interesting cases 
which had occurred in their own practices, and which were 
very similar to that recorded by the author. 

ON SPECIAL POSITION AND THE OBSTETRIC BINDER AS AIDS 
IN THE TREATMENT OF IMPEDED PARTURITION. 
BY ROBERT HARDEY, ESQ., M.R.C.3.E, 
LATE SENIOR SURGEON TO THE HULL LYING-IN CHARITY, ETC. 

The position advocated in this r was the seden on 
chairs, to which the author’s attentica had been first dirested 
in 1827, under the direction of the late KR. M, Craven, Esq., 
sen., of Hull. From that period to the present he had adopted 
this mode of ent (and had recommended the same to 
his obstetric class at the Hull and fast Riding School of Medi- 
cine) in all cases where the difficulties to be overcome demanded 


tion of the 


3 
j 


with her knees firmly pressed against the side of 
chest fixed by holding on foot of the 
feet placed firmly on the floor. ‘The accoucheur sat 
behind his patient, who remained on the chairs till 
culties in the case had been overcome, which was evidenced 


4 
eke 


which Mr. Hardey attaches i 
ceded to it generally. The views advanced were illustrated by 
diagrams and drawings. In every case before adopting the 
ey pe the presenting should be somewhat 
within pelvis, and os uteri half dilated. The practice 
was contra-indicated by—|st, i jing systemic exhaustion ; 
2ndly, inflammation in any vital organ or part more imme- 
diately associated with parturition, serious uterine hemorr! 
Dw, 


labours—a, the very important aid derived from gra’ 
the uterine ovum ; b, the putting forth under the most favourable 
circumstances the highest amount of motor energy of which 
nature is capable; c, the bringing the abdominal and pelvic 
axes into the same obstetric e; and d, the imparting great 
sup to the fundes uteri in its contractions by the obstetric 


conditions demanding the use of the and binder were 
those arising from both mother and infant, in which unusual 
delay or difficulty ted themselves. The treatment of 
these was ilastrated by cases, illustrative of the efficacy of the 


from danger 
potency ; 4thly, its testing the ability 


Dr. GRANVILLE said that he was not a sufficient adept in 
ics to understand clearly the diagrams which had 


throughout a of Europe, might be very usefully adopted. 
He believed it was custom for women to 
be delivered in a sedentary posture in Russia, Greece, Algeria, 
and some ion of Switzerland; and also im Germany when 
midwives were in attendance. Had, therefore, this — 
which was that adopted by the ancient Greeks and Romans, 
been found otherwise than useful, it would long since have 
been abandoned. 


Dr. Drurrt thought the paper was a valuable one; for 
although it advocated nothing new, yet it was advisable to 
remind the fellows of the advantages to be derived from adopt- 
ing the practice recommended by Mr. Hardey. The publica- 
tion of the peper might also be usefal in removing much of the 
pedantry by which the practice of midwifery was at present 


unnecessary, 

Dr. Graity Hewrrt wished to know the number of cases in 

which the author had adopted the method now recommended. 
Mr. Harpy was not prepared to give an exact answer. 
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MEE «sedentary posture on or between two chairs. The 
| plan ad ted was to secure the fronts of two chairs to each 
a | other, oat then separate their back parts from one and a half | 
| to two feet; to place 
full, and to them the ninth was added by the author. 
The details of all were analyzed, from which it appeared | 
only two recovered, and in them the condition occurred at | 
T 
author maintained, secured to the parturient female in impe 
e appall 
to be | fore delivery in a variety of cases, independent of its connexion 
with the p bem as an agent which usually accelerated the 
P| birth of the infant in a remarkable manner. The parturient 
pandec Lhe cilorm pseudo-vaives act jess ready. ear 
recognition of this condition was urged as all important with 
regard to the treatment, to which the modern plan for ‘‘ acci- 
dental hemorrhage” was applicable, should there be sufficient | plans advocated. @ period required for the delivery 
args In the cases where the patient was in ertremis when | with the obstacles to be overcome, from one to two hours 
rst seen, it was held advisable that the emptying of the | being ordinarily sufficient, with an interval of repose on the 
uterus should rather be deferred till some slight improvement | bed. 
appeared, as was recommended by some authors in placenta | In conclusion, Mr. H commended the practice to his 
7g in the meanwhile supporting the system, employing | professional brethren f 
pressure and cold on the fundus uteri, endeavouring to | its great simplicity ; 2nd 
excite the uterus to action by secale and galvanism, and being | se; 3rdly, its very great 
ee ee ee of nature to accomplish the delivery at a pe 
In the case detailed by the author, the peritoneal coat of the | early to enable the accoucheur to decide on the use of instru- 
uterus was rent in many places, some lines in depth, without any | ments before material damage had been sustained by the ma- 
| ternal tissues; 5thly, the conscious satisfaction experienced by 
the woman st feeling ber labour is progressing towards com- 
pletion ; and lastly, its being a great economist of professional 
time, which to medical men is property of the most valuable 
description. 
| been handed round. But the author by his description of c 
more than ordinary efforts for the accomplishment of the deli- | surrounded, as as 
very. The author observed that in our treatment of labour | not altogether faultless. He believed that the instincts of most 
generally we were apt to ignore the important fact, that the | women would lead them voluntarily to adopt the a, 
activities of parturition were dependent altogether on muscular | position if they were allowed to do so; and certainly 
etn all agents which sustained and increased motor | would very often be the case in difficult labours. 
were real benefits to the parturient female, and vice versd, Mr. PoLtock said that he could speak from an experience of 
Of these excitors of motor power, two of the most valuable | thirty years; and he believed that the occasional adoption of 
were the sedentary posture and obstetric binder. the sedentar ture often rendered the use of instruments 
Mr. Hardey next pointed out the advantages and disadvan- 
tages resulting from a variety of parturient positions—viz., 
standing, reclining on the back, 
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Dr. Ricpy remarked that the gel of the sitting posture 
in labour -was of the greatest an He need only remind 
the fellows of the words of the kong 2 pt as recorded in 
Exodus—‘* When ye do the office .: midwife to the Hebrew 
women, and see t upon the stools.” In the present day 
he believed it was not an uncommon custom amongst the Irish 
poor for the husband to be ae ee 


that the woman ¢ sit upon his 
sine farther obervatons by Dr Tawyer and Dr. 


‘The Author replied to the various remarks which had been 
made; and at the same time impressed upon the meeting that 
be only recommended the sedentary in certain cases 
attended wi « Sep as ordinary ition on 
the left side was Y muted for the greater: number of 
natural labours. 


and Botces of Books 
The Action and Sounds of the Heart. A Physiological bssay. 


By Georcr Brrrroy Hatrorp, M.D., Lecturer on Ana- 
Grosvenor-place of Medicine. London: 


Few subjects in physiological science have been more tho- 
roughly and patiently investigated than the action of the heart, 
and the causes of the sounds of this organ. English investi- 
gators have occupied the field with honour, and the more im- 
portant contributions to the physiology of the heart are mainly 
due to our countrymen. It cannot be said, however, notwith- 
standing the labours of Harvey, Hope, Billing, Stokes, Belling- 
ham, Sibson, and others who have especially studied this sub- 
ject, that any definite conclusions have been attained as to the 
movements of the heart during its action, or the causes of its 
sounds. 

The author of this present Essay has devoted years to the 
study of the heart in men and animals. His views are well 
known to all our English physiologists, and command the 
assent of a large majority. Dr. Halford’s experiments have 
been repeatedly exhibited in the metropolis, and if legitimate 
deduction from carefully-devised observations on living animals 
be admitted to be the best basis of physiological theory, there 
remains little room to doubt the accuracy of his conclusions. 
The subject is so subtle and intricately connected in all its 
parts, that it is difficult to express the argument in brief; and 
we earnestly recommend the perusal of Dr. Halford’s Essay to 
all physicians and physiologists. But it is possible to present 
some of the salient facts made out, apart from the rest. 

“ The peri the heart’s movement;” 


2nd. “When the ventricles contract, (and this is an im- 
portant 

cw is own i 
eg ee backwards, and from right to left.” 
** The apex is the most fixed part of the heart.” 

The impulse of the heart is not, then, due to any blow 
against the walls of the chest, but is the result of muscular 
contraction; it may be imitated with the masseter, if the finger 
be pressed against that muscle, when made to contract strongly. 
Aremarkable evidence of this vertical movement of the base of 
the ventricles was afforded in a case which occurred since the 
publication of this Essay, at St. Bartholomew’s Hosital, under 
the care of Mr. Skey, and was recorded at the time in our 
“Mirror.” A girl was admitted in some alarm, a needle having 
been accidentally thrust into the second intercostal space, and 
buried in the flesh. She showed no very alarming symp- 
toms. The needle was cut down upon, and drawn out, and 
the girl, with some difficulty, persuaded to remain in the hos- 
pital Ina quarter of an hour the house-surgeon was summoned 
to her, and found the heart beating tamultuously, and the 
sounds confused. She soon died, The autopsy showed that 
the needle had traversed the pericardium, piercing the aort 


at the base of the ventricle. The pericardium was full of blood, 
and the aorta exhibited a small vertical rent. The needle was 
firmly fixed in the flesh, and catching the aorta in its upward 
and downward movements with the ventricle, produced this 
rent. The preparation may now be seen in the museum of St. 
Bartholomew's Hospital, and is, we think, of great interest, as 
affording a pathological illustration of a movement of the heart 
which Dr. Halford has established on physiological grounds. 
We would refer to page 19 for an excellent ‘‘ analysis of the 
complete action of the heart ;” it is the most satisfactory ex- 
planation yet afforded. 

It is curious that, in the matter of the heart’s action, Dr. 
Halford finds in a paper of Mr. Bryan, of Stowmarket, in Tux 
Lancer of 1834, an anticipation of many of his results, arrived 
at by a purely mechanical and mathematical argument ; and on 
the question of heart sounds, he points to a similarly able paper 
in Tax Lancer of Noy. 24th, 1849, by Mr. Brakyn, of Dublin, 
experimentally proving that tension of the auriculo- ventricular 
valve is sufficient to produce the first sound of the heart. Dr. 
Halford ascribes the sounds of the heart to the tension of the 
valves. This opinion he confirms by experiment and by legi- 
timate induction. Mr. Brakyn's experiment renders it certain 
that tension of the valves alone suffices to produce a powerful 
succession of heart sounds, without the admission of blood 
or other fluid ; and Dr. Halford does not admit that the flow 
of the blood either into or out of the heart can produce sound ; 
for if such were the fact, sound should be developed during 
the filling of the auricles and subsequent injection and disten- 
sion of the ventricles—that is, during the whole pause, which 
is not the case, 

These views are singularly strengthened by zoological ana- 
logies—a mode of inquiry which Dr. Halford appears to have 
been the first to institute. Animals with valvular hearts con- 
structed like our own possess heart sounds similar to our own ; 
animals with hearts differently constructed give out heart 
sounds i ly different. In the heart of the eagle and 
of the fowl the tendinous tricuspid of the right side is wanting, 
its place being supplied by a layer of muscular fibres. Asa 
consequence, the heart possesses only half the intensity of the 
first sound, as compared with that of a dog or of a human 
child, and the first and second sounds are so similar as to 
appear “like one continuously intermitting sound ;” while in 
the apteryx, whose heart is nearly identical in structure with 
that of a child, the sounds are entirely of the human character. 
This is a thoroughly legitimate mode of investigation, and the 
results which Dr. Halford details are highly interesting, and 
apparently conclusive. No doubt other physiologists and phy- 
sicians will follow him in the field of comparative observation, 
and verify his conclusions. 


Foundation for a New Theory and Practice i 
Tuomas Inman, M.D. Lond., M.R.C.P. to 
the Liverpool Royal Infirmary, &c. pp. 374. London : 


Dr. Lyman is a shrewd-thinking and pains-taking man ; but, 
withal, somewhat failing in humility. There is much informa- 
tion in his new book, as well as plenty of refurbished platitudes. 
With his main dogma, however, we have much less fault to 
find than the majority of the “ histological” school will no 

“That the theory and practice of medicine t to be 
based upon alteration in 
changes of structure.” —p. 

Other important axioms are—first, that such alteration is 
always of a deteriorated, reduced, or depressed kind ; secondly 
and consequently, that remedial measures should always be of 
a restorative, tonic, and stimulating character. But there is 
one question we are disposed to put to Dr. Inman before 
parting. It is this—Why is he so fond of talking about homeo- 
pathy? He first pets it, and then abuses it ; pets it again, and 


casts it from him. “To the all 3" and 
again he things are pure 
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nodoubt Dr. Inman does all this from the mere love of science, 
and the desire to exhibit the absurdities of charlatanry. But we 
are bound to tell him that pitch is sticky—very, and we would 
‘therefore advise him for the future to cease to meddle with it, 


Ure’s Dictionary of Arts, Manufactures, and Mines. New 
Edition, rewritten, greatly enlarged. Edited 
by Rozserr Hunt, F.R.S., F.S.S., Keeper of Mining Re- 
cords, &c. [Illustrated with nearly 2000 Engravings on 
‘Wood, Parts toV. pp. 909. Leugmaas. 
Tue first volume of this new issue of a very important work 

is now concluded, and embraces subjects as far on as ‘‘Cymo- 
phane.” It would be mere supererogation to praise a book so 
well known and able as “‘Ure’s Dictionary of Arts.” Itisa 
standard work, and should be in the library of every scientific 
man. We need but to add that the fresh contributors are men 
of the first position. We wish the new edition all success. 


Gustaf von Diiben’s Treatise on Microscopical Diagnosis. With 
71 Engravi Translated, with additions, by Prof. Louis 
Bauer, M.D., M.R.C.S. Eng., &. pp. 82. New York: 
Wiley. 1859. 

Few Swedish professional publications have got into such 
general repute in so short a time as this excellent little tractate 
of Von Diiben. There is such a union of simplicity and fulness 
about it as no doubt makes it an attractive book to the stu- 
dent. It is as useful as it is attractive, and, what is more, 
would be increased materially in both respects if, in future 
editions and translations, the woodcuts were of a superior and 
more delicate kind. Their coarseness in this American version 
is greatly to be regretted. Upon one or two points, additional 
information and illustration are yet desirable, as on ‘‘ Catarrh 
of the Uriniferous Tubules” and ‘‘ Bright’s Disease.” “We re- 
commend the work, however, as containing much information 
in a small compass. 


‘THE LICENSING POWER OF THE DUBLIN 
APOTHECARIES’ COMPANY. 
To the Editor of Tux Lancer. 
Smr,—The Court of Examiners of the Apothecaries’ Hall, 
Dablin, will feel much obliged by your giving the accompany- 
ing opinion of the Attorney-General a in your journal. 
I have the honour to be, Sir, 


Hall 
34, 


** By the Act, 31 Geo. 3rd, ch. certificates to be 
— to who have been duly examined, entitling 
: ‘to the art and mystery of an in the 
kingdom of Ireland.” What was. meant or denoted by these 
words, ‘art or mystery of an apothecary,’ must be ascertained 
from the usage existing at and before the time of passing the 
present time. 

immemorial 


This | patiently 


islature in several 
ised in courts of law. 

‘*It is most satisfactory to add, that the rules by 
the Apothecaries’ Hall respecting the examination both of 
apprentices and licentiates are such as to entitle the apothe- 
caries of Ireland, in an eminent degree, to the confidence of 
the ic, as a well-educated body of practitioners. 

“T have not the least doubt, therefore, of the Company of 
Apothecaries in Treland being a body legally qualified and em- 
powered to grant licences to practise medicine, or of its licen- 
tiates being regularly qualitied medical practitioners, within 
the true meaning and intent of the ‘ Medical Registration 


‘* These considerations wenld, in my opinion, be sufficient 
for the maintenance of the right of licentiates of Apothecaries’ 
Hall, Dublin, as duly qualified medical practitioners, inde- 
pendently of the Medical Act (2l.and 22 Vic., ch. 90), but 
after the enactment of that Statute there can be no doubt of 
the right of existing and future licentiates of Apothecaries’ 
Hall, lin, to be registered under that Act, and when regis- 
tered as such licentiates, to practise medicine; this is plainly 
enacted by the 15th Sec. and 3lst Sec. of that Act. These pro- 


ight. It has been acknowledged by the 
su uent Acts, and re 


danas ‘such a certificate as qualifies a c.vilian to practise 
medicine,’ and that ‘every person so registered has. a good title 
to present himself at the competitive i “ 


“ Lincoln’s-inn, Feb. 15th, 1860.” *Ricuarp Berne... 


Company shall ise medicine ; the member of the College 
shill os such 


ON A CASE OF BRONCHOCELE. 
To the Editor of Tax Lancet. 


in. wary common in I have. seen cases-of itin 
which the id gland had attained the size of the half of a 
quartern 


woman sought ice, who 


two 
ment every night. obeyed these directions very strictly. 
At the end of six months, but not earlier, the t 
disappeared entirely, nor has there been any return of ‘the 
malady. 
I believe this simple treatment will be found a curativerone 
in the majority of cases of bronchocele, if sufferers from it will 
rsist in the use of the remedies, which aeons Se 
he length of time required for the employment of 
before amendment generally induces 


A Prysicray’s Srat.—An enterprising physician 


stone seats placed ati 


the admitted recognised interpretation of these words. The 
title of the licentiate of the Apothecaries’ Hall in Dublin to 
practise been uniformly treated.as a clearly existing 


dane 
the highways. 


EE 


EEE 


We 
it 
of it 
There 
cution 
not 80 
visions entirely supersede the necessity of any inquiry into t to lit 
| constitution or rights of the Company of Apothecaries’ Hall, : 
| Dublin, or its licentiates ; for they (the licentiates) are by the plied 
15th Sec. “ety entitled to be registered on producing their Disser 
| certificates from Apothecaries’ Hall, Dublin, which are, by Unive 
force of the Act, a statutory qualification for registration as : 
medical practitioners. Should the Registrar refuse to oper given. 
| any licentiate, a mandamus would lie to compel him to do.so, princi 
| “It is only necessary to observe, in adilition, ‘that the fact 
| Nors.—In reference to the words (as they occur in the 31st 
Clause of the Medical Act), “‘ Every person registered under 
| this Act shall be entitled, according to his qualification or 
qualifications, to practise medicine or surgery, or medicine and 
surgery, in any part of her Majesty's dominions,” the Attorney- 
General observes that ‘“‘they do not in any way qualify the 
ight: they mean only that the licentiate of an Apothecaries’ 
| — 
of tw 
diffic 
| 
been 
Car _ Sm,— Under the head of “ Clinical Records,” in your 
Wu. Mappex, M.D., Govemns. impression of January 2ist, you have noticed some cases of posse 
is ne 
(cory.) Russ 
The Legal Opinion of the Right Hon: Sir Richard Bethell About six years “fan 
the the Right of the | reached the size of the clencbed double ists of plo sive 
Licences to Practise Medicine. man, produeing much distigurement as well as inconvenience he he 
by its pressure upon the larynx and trachea. I directed her to labor 
take twenty drops of compound tincture of iodine each day in the 
fessi 
a cl: 
before the Act, and at the time of its passing, the apothecary | 
in Ireland was a medical eeetins, attending the sick, and 
prescribing as well as supplying medicines for their relief. 
status of the 7 1s recognised by many Statutes anterior 
Sere — ch. 34; and it is therefore proved, 
beyond a t, the Irish was, at the passing | patients to resign the treatment in despair. 
of the - > — et de {ere medical practitianer This am, Sir, your abedient servant, os 
universal habi course the apothecary iswhat | 1860. Eacer, M.R.C. 
the Statute denotes by the words, ‘art or mystery Tes apo- | — —-- a 
thecary ;’ and ever since the passing of the Act such has been 
276 
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LONDON: SATURDAY, MARCH 17, 1860. 


We have not much to say in this place about the political 
merits of the ministerial Reform Bill, But there is one aspect 
of it which claims a passing remark in a scientific journal. 
There are certain seats for disposal. One of these is, in exe- 
cation of repeated pledges, to be given to the University of 


London. The plea put forward by Lord Jomn Russex. was. 


not so much the propriety of acting on the principle—long re- 
cognised in our Constitution—of securing a due representation 
to literature, scienee, and cultivated intelligence, as the im- 
plied right of giving to, what we may call without offence, the 
Dissenters’ University, the privilege enjoyed by the older 
Universities. Another seat is to be taken over the border and 
given to the Scottish Universities. In this instance, again, the 
principle we have pointed out was not much insisted upon. 
it is well known that the northern Universities were roused to 
uke their demand by the activity of the London Graduates’ 
Committee. The Scotch interest is powerful. There is, per- 
haps, more sympathy there in favour of educational repre- 
sentation than in the southern part of the island, which is over- 
shadowed by Manchester. The northern Universities are to 
have a member just because the London University is to have 
one. We rejoice at the result, if not at the motives which have 
actuated the Minister. Had the Queen’s University in Ire- 
land been in a more healthy condition, that too would have had 
aseat. But in an institution supported almost wholly by the 
State, where exhibitions are lavished in about the proportion 
of two to every student, and which still lacks students, it was 
difficult to discover anything to represent. Not finding an 
appropriate application here, a second seat might fairly have 
been bestowed upon the London or Scottish Universities, which 
possess abundant vitality, and whose graduates are numerous. 
Beyond this slight extension of university representation, there 
is no recognition of the claims of education. Lord Jony 
Russet, thinks it just or discreet to sneer at what are called 
“fancy franchises.” Whilst lowering the franchise, so as to 
give a freer voice to the hand-labourers, as perhaps is right, 
be has taken mo pains to elevate it by enfranchising the brain- 
labourers, which is both unjust and unwise. Why should not 
the possession of a scientific diploma, or enrolment in a pro- 
fessional register, confer the right to vote? It is quite as good 
a claim as the occupancy of a six-pound house. Indeed, the 
principle with which Cottonocracy is so delighted attaches 
more representative weight to the tenement than to the in- 
babitant. We have but to look across the Channel to see what 
3 nation comes to when intellect is utterly swamped by brute 
numbers, Whilst extending the franchise amongst the com- 
paratively uninformed masses, it is a matter of vital import- 
ance not to disfranchise men of education, It cannot justly be 
said that Manufactures, Commerce; Law, the Military and 
Naval professions, Geocracy and Plutocracy, are imperfectly 
represented in Parliament. Bat Science, which has contri- 
buted more than it is possible to estimate to the prosperity 
and power of the country, is almost utterly unrepresented. 


This defect is becoming more sad more felt in our legislative 
assemblies, There is not enough of Knowledge to inform, 
guide, and control the impulse of Commerce and. Physical. 
Power. 


WE have received a statement respecting the case of ALFRED 
Goprrey from his brother, drawn up with the view of vindi- 
cating the conduct of his relatives, and of removing ‘‘ the false 
assumptions arrived at” in the remarks made by us upon the 
case in our number for the 3rd of Mareh. We should have 
been glad to insert the letter entire, but its length would cer- 
tainly prevent our doing so this week, and, perhaps, for the 
next. We will, therefore, at once, place before our readers 
such circumstances as Mr. Epwarp Goprrey relies upon in 
justification of his father and himiself. He appears to think. 
that the article complained of reflects upon their conduct. If 
he will read it attentively, he will see that the whole tenour 
of our observations went to expose the fact that the Lunacy 
Laws might be so administered as to inflict great injustice and 
unnecessary hardship upon persons alleged to be insane. The. 
real justification of the course adopted by the father and 
brother consists in the belief, which we expressly stated “ we. 
were willing to suppose they honestly entertained,” that ALFRED 
Goprrery was actually insane. They had the history of the 
unhappy patient painfully in their minds, and medical certifi- 
cates to that effect. And it is just to them to reproduce their 
history of the case. In November, 1858, the family learned 
that ALrrep Goprrey was in the Queen’s Hospital, Birming- 
ham. On visiting him there, it was learmed from’ the house- 
surgeon “‘that his senses were affected, and that his bodily 
ailments were purely imaginary.” He was taken to London, 
and received into his father’s house, where he kept his bed for 
several months, “ suffering part of the time from carbuncles 
and boils of a very painful description.” This bodily ailment, 
of course, was not “‘imaginary,” and may raise a conjecture 
that there was some constitutional disorder when in Birming- 
ham. But at this stage, also, ‘‘ several medical men thought it 
highly necessary that he should be placed in an asylum.” He 
was, however, with great consideration, taken to Margate, in 
March, 1859, where he could not be induced to stay, bat soon 
returned to London. It was then his habit to get up at all 
hours of the night, labouring under the idea that he was 
dying and famishing, and constantly demanding food. He 
would get up and leave the house at night, wander about, 
and propagate reports that he was starved. It was under 
these circumstances that his removal, first to Bethlehem, 
then to the Clerkenwell Lunatic Ward, and finally to Colney 
Hatch, was determined upon. The handcuffs were put on 
because of his violent resistance to being taken to the mad- 
house, and “‘to protect the keeper.” We have seen that 
ALFrep Goprrey was discharged from Colney Hatch at the 
end of six weeks: Mr. Epwarp Goprrey remarks—“‘if his 
‘humble jadgment is correct, without any curative measures 
“having been adopted.” We are glad to learn that on his 
discharge he was provided with a comfortable apartment, and. 
a weekly allowance made to him. Thus the case stands very 
much as we put it. The father and brother, on evidence which 
they were quite justified in acting upon, treated Atrrep Gop- 
FREY as a lunatic; they acted, we do not doubt, conscientiously 
and legally, and, from the statement before us; we may add, 
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to which we drew attention, ALFRED Goprrey has been taken 
handcuffed to Bethlehem, rejected there on the ground that 
his lunacy was of more than twelve months’ duration, thrown 
amongst lunatics and idiots in the Clerkenwell Workhouse, 
and then confined at Colney Hatch. All this on the allegation 
of insanity : and yet he was discharged “‘ recovered” in six weeks. 
He is now at large. That he requires medical treatment is 
very probable. But the presumption is, that he is not more 
insane now than he was when first confined ; and certainly the 
treatment he has been subjected to cannot be said to have 
cured him or to have done him any good. Although the keeper 
did not consider ‘‘ handcuffing” to constitute restraint, yet 
handcuffs are not calcuiated to allay cerebral irritation. Al- 
though the Clerkenwell guardians may think their workhouse 
a very comfortable place for lunatics, yet a jury recently found 
of a patient who died in Colney Hatch, ‘‘ that the marks of 
“bruises on the arms, chest, and back of the deceased arose 
** from the necessary (?) restraint which deceased underwent at 
“Clerkenwell Workhouse.” At this stage, then, the treat- 
ment, it is to be presumed, was not very soothing or beneficial; 
and we can hardly conclude that six weeks’ residence at Colney 
Hatch was sufficient to cure a lunacy of more than twelve 
months’ standing. We conclude, then, as we concluded before 
—without blaming his relatives,—that ALrrep Goprrey has 
been subjected to much cruel and unnecessary suffering, and 
trust that the case will yet receive some further sifting. 


Mr. Grirr1y continues his unwearied and unrequited labours 
in the cause of Poor-law Medical Reform. A man of less single- 
ness of purpose, of less indomitable courage, or of less physical 
and mental endurance, would have either succumbed, or retired 
in disgust from a cause in which he has been so miserably sup- 
ported by those immediately interested. There are upwards of 
three thousand poor-law surgeons in England and Wales. With 
few exceptions, these gentlemen are ever ready to murmur at 
the unjust position in which they are placed. ‘‘ Words flow 
apace when they complain,” but when an agitation is com- 
menced, which has for its object an improvement in their 
position, how small are the efforts they make to further the 
object! A Bill is shortly to be presented to Parliament, which, 
if carried, will add upwards of £200,000 a year to their income. 
Would it be believed that only two hundred gentlemen have 
as yet sent in their yearly subscriptions to Mr, Grirrix? Yet 
such is the fact. One of two conclusions is inevitable from this 
circumstance. Either the complaints of union surgeons are ill- 
founded, and the result of a habit of grumbling, or they have 
not sufficient spirit to turn upon their oppressors. We are weary 
of remonstrating with these gentlemen. Over and over again we 
have demonstrated to them, that the success of their cause de- 
pends upon themselves. They occupy as a body a most impor- 
tant position. Their services to the public are of a most onerous 
character. It is acknowledged on all hands, that those services 
are ill requited; that union medical officers are often the sub- 
jects of the tyranny of boards of guardians, and that their cause 
has the sympathy of the profession and the public. Yet ata 
crisis like the present, how do they act ? With an apathy which 
is disgraceful to them as a body, they allow a man who has 
devoted many of the best years of his life to their service, 
to be comparatively unsupported. This is indeed discreditable. 
It puts one altogether their 


cause. If they fail in obtaining redress for the grievances 
under which they suffer, then for the future let us hear no 
complaints from them. By instant energetic action, petitions 
to Parliament, by communication with their representatives, 
by subscriptions, they may effect all they can require. If they 
do not choose to take a little, a very little trouble, and subscribe 
a small and insignificant sum annually, let them rest satisfied 
with the position which they occupy, ‘‘and for ever after hold 
their peace.” We have no patience with those who never 
lose an opportunity of making their grievances known, and 
yet take no steps to remedy them. Such a reflection could 
never be cast upon the members of any other profession or any 
other calling. They act unitedly and with decision when they 
have a wrong to redress. Why, we ask, are the union surgeons 
of England to be pointed at as an exception to this rule? 

It is satisfactory to observe that the rising members of the 
profession are not indifferent to the struggle which is going on. 
It is creditable to the gentlemen who are students at Guy's 
Hospital that they should have inaugurated a movement in 
the Medical Schools of the metropolis, which, if carried out 
with energy and judgment, cannot fail to have its weight with 
the Legislature. We quite agree with the policy of one of the 
resolutions proposed at Guy’s Hospital, that petitions from the 
different schools should be adopted. An aggregate meeting of 
students is also advisable. Such a meeting, when held in sup- 
port of the claims of assistant-surgeons in the navy, was 
successful. Are the Poor-law surgeons of England willing that 
the honour of redressing their wrongs should be awarded to the 
medical students of London? These young gentlemen meet, 
agitate, and subscribe, in support of a cause in which, at 
best, they have but a prospective interest. Let those more 
immediately concerned reflect on this fact. It is not necessary 
to indicate what their conduct should be. 


Medical 


“Ne quid nimis.” 


DR. GIBSON, C.B., DIRECTOR-GENERAL OF THE 
ARMY MEDICAL DEPARTMENT. 


Tux choice of the Government has fallen upon Dr. Gibson in 
succession to Mr, Alexander—a choice of which we lately ex- 
pressed our anticipation, and which will be ratified by the 
common consent of the officers of the Medical Department, 
Dr. Gibson was the senior Inspector-General of Military Hos- 
pitals—officers who were expressly elected on the ground of 
merit as well as of long service. As senior officer in charge of 
the troops at Aldershott camp, he had shown administrative 
capacity. We hope that this quality may now be egual to the 
severer tests which will be applied. 

The Medical Department of the Army has recently entered 
upon a course of progressive reform, which has raised its popu- 
larity and increased its efficiency to a very great degree. To 
continue in this course, the Director-General needs to display 
an intelligent sympathy with the medical officers, a determina- 
tion to maintain a high standard of capacity, and an untiring 
energy in the support of the new measures destined to increase 
the practical utility of his department, and to record its scien- 
tific progress. Amongst the latter will be the energetic work- 
ing of the new military schools, the completion of the sanitary 
and statistical departments, the improvement of the hospital 
system, and the organization of periodical public returns of 
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These will admit of comparison with the civil returns issued by 
the Registrar-General, and will thus at once indicate the pro- 
portion and define the causes of military mortality. We regard 
this last measure as one of immense importance. A trial re- 
turn was issued some time since, and all persons were agreed 
as to its high interest and value. The obstacles to its con- 
tinuance are stated to be trouble and expense. Such difficulties 
are the touchstone of capacity, and furnish occasions for merit. 
The past career of Dr. Gibson has given earnest of a faithful 
and diligent performance of duty, while it has placed him in 
contact with all the various requirements of his service. He 
has risen from the position of hospital assistant through all the 
grades, and has been engaged in all parts of the world for 
thirty-four years of full-pay service. The first nine years of 
his career were passed in the agreeable climates of Sierra 
Leone, Demarara, and the Guinea Coast. His last campaign 
was in the Crimea, where Dr. Gibson was in charge of the 
lst Division, and acted as personal surgeon to the Duke of 


Dr. Gibson’s evidence before the Royal Commission of In- 
quiry into the Health of the Army was frankly and ably 
given, Before the Parliamentary Militia Committee, he ex- 
pressed opinions highly favourable to the body of militia sur- 
geons with whom he had been much in contact at Aldershott, 
and advocated their appointment on the permanent staff. The 
adverse decision of the Government has not discouraged the 
militia surgeons; on the contrary, they are still anxiously 
looking for reconsideration of their claims. To them, there. 
fore, the appointment of Dr. Gibson will be peculiarly agree 
able. 


A MEDICAL FIGMENT. 
A RESPECTABLE contemporary has fallen into the error, lately 
recommended 


too common, of giving publicity to something 
by a Mr. Anderson as a cure for cancer. This cure is nothing 


more nor less than fig-poultices made with milk. It is needless 
to say how trite and useless is such a remedy, although a well- 
known and sometimes a soothing medicament. In the eyes of 
the writer, it is recommended by its simplicity and ease of 
application, ‘* Many purported cures of this terrible disease,” 
of the real efficacy of which only those can properly decide who 
have tried them.” Is this really so? Then is the medical func- 
tion useless, Only the sick can judge of the fittest remedies, 
and that only after having tried them. For such reasoners 
medical science has no existence. The patient is his own phy- 
sician, and the most limited and fallible empiricism the only 
guide to health. This complaint, says this writer, is so dread- 
ful that nothing which holds out even a chance of relief should 
be omitted by a journalist. To us it seems that there is another 
side to the question, which is not sufficiently considered by 
political journalists. In a complaint so dreadful they should 
beware of misleading the sufferer: they should be very tender 
of his hopes and fears; careful not to abet the ignorant in in- 
creasing his pain, and the designing in trafficking in his ago- 
nies, But this they do most frequently. Those diseases which 
truthful Science asserts to be beyond her healing power, pre- 
sumptuous and fraudulent men find it their interest to proclaim 
curable; for it is in these that they may most easily arrest 

attention. But the daily journalist, who is ignorant of all that 
relates to medical science, cannot decide whether such @ state- 
ment is founded upon any honest basis or has a real meaning. 
Experience has shown how lamentably successive generations 
of cancer-curers and consumption-curers have traded in the 
miseries of their victims, while they enhanced their sufferings. 
In this they have been aided freely by the conductors of the 
independent press. These gentlemen should no longer delude 
themselves as to the part which they have played in this tissue 
of deceit. The presumption which affects to rise superior to 
claas-prejudices, and which not only helps the work of knaves 


and fools, but sneers at, the opinions of well-informed 

sional critics, cannot deserve the title of philanthropy by its 
works, however blameless in its motives. The general press 
can never, without danger, propagate any new and untried 
theory of medicine, or give place to any recommendation proceed- 
ing from an individual which has not been submitted to the 
test of competent professional scrutiny. This rule has in several 
instances lately been violated, and in each case at the cost of 
great suffering and disappointment to the victims of the quacks 
popularized by technically and medically ignorant but well- 
meaning journalists. Diphtheria, electro-magnetic 

and cancer-curing, have each been the subject of communica- 
tions fraught with error and fruitful in disappointments. The 
patients of the cancer-curer are dying after much suffering and 
extortionate expenditure ; the anesthetic bubble is blown; the 
diphtheric panaceas have failed. It is time that the general 
press ceased to meddle with questions on which it is without 
information. It would, also, then cease to delude the public, and 
to abet the frauds of pretenders and the follies of the ignorant. 


AN UNWARRANTABLE DELAY IN INDIA. 

Great indignation is justly felt by the medical officers of the 
army in India that the benefits of the Medical Warrant have 
not yet been extended to them. The Indian papers teem 
with remonstrances and complaints. A memorial, stating the 
grievances now endured, is in course of signature by the medi- 
cal officers. These gentlemen appear really to fear that the 
advantages of the Warrant are to be withheld from them. It 
is not possible that so gross an injustice is intended. We be- 
lieve, indeed, that the intention of extending the action of the 
Warrant to the Indian Medical Department is fully decided, 
and that the present period of inferiority and consequent dis- 
content is solely due to the procrastination of the Indian 
Government. It will probably appear incredible to many of 
the medical officers of the Indian service that the Medical 
Warrant was sent to Lord Canning for promulgation on the 
15th December, 1858, and that it was communicated to his 
Government in August, 1859, The great delays which take 
place on the part of Lord Canning’s Government in deciding 
upon important State papers and questions have been frequently 
the subject of remark. It is intolerable that the privileges of 
so large and important a body of men should thus be withheld 
for the space of more than a year, and that they should be 
mulcted in all their just increase of pay and privilege for so 
long a period at the caprice of a procrastinating administration. 
The injustice of this continued and most unjustifiable delay is 
not less striking than the indifference to the remonstrances and 
complaints with which the Indian papers have been filled, in the 
fear thit this long-deferred hope may never be realized. Surely 
the Home Government should interfere to procure the execu- 
tion of the Warrant. 
the Indian medical service. 


THE GLASGOW FACULTY AND REGISTRATION FEES. 


Many times have the surgeons of Scotland fought to ‘‘ turn 
the course of justice,” and petitioned against the penalties of 
the 17th and 18th Vict., cap. 48, which compelled them, under 
serious penalties, to transmit to the Registrar a certificate set- 
ting forth the cause of death, and many other particulars 
relating to such as die while under their care. They have pro- 
tested very urgently against this coercion to gratuitous labour 
for the common weal. Apparently the powers that be are far 
from sympathizing with their complaint, for in the new Regis- 
tration Bill introduced into Parliament to remedy the defects 
of the Act of 1854 above cited, the only amendment proposed 
is that, instead of the fourteen days at present allowed to fill 
up and transmit the certificate, five are all that in future will 
be granted, on the expiration of which the criminal officer may 
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The Glasgow Faculty of Medicine have appealed to the pro- 
fession to repel this, which, at first sight, they consider to be a 
cooler and morestudied insult than any other thatcould have been 
devised. Second thoughts suggest that the noxious clause may 
have been inserted without any such intention. ‘“ Sir William 
Dunbar,” say they, “‘is not a mere soulless Edinburgh lawyer; 
he is a gentleman, a Scottish baronet, and report speaks favour- 
ably of him as a man of spirit—not likely to stand tamely by 
while any section of his countrymen were being unnecessarily 
hambled. He sits in Parliament for the Wigton Burghs, and 
was lately appointed a Lord of the Treasury and Keeper of the 
Privy Seal of the Duchy of Cornwall.” It is impossible not to 
admire this climax. We hope that Sir William Dunbar will 
feel sufficiently flattered to stand by his countrymen. We 
wish the Faculty success in their impetuous pursuit 0’ siller, 
and their indignant counteraction of Edinburgh notions on the 
question which they denounce as being by far too liberal to be 
truly Scottish or national. 


MEDICINE IN MELBOURNE. 

WE should like our friends in Australia to understand that 
“*squabbles” are fast b ing an obsolete element in the 
medical economy. We have not yet reached that golden era 
of concord in which differences may be abolished, bat we are 
trying to learn here to agree with a difference, Individual 
quarrels are left to be fought out in obscurity; or, when public 
reprobation is called for, it is understood that mere party 
fighting is treason to the common professional cause, 

We see with pain that in the infant medical community of 
Melbourne the most extreme developments are found of party 
bitterness. The Australian Medical Journal, a young periodi. 
eal which has only now reached its seventeenth number, gave 
early promise of merit, It is obvious that, to redeem that 
promise, it was necessary that the whole of the medical talent 
available in Melbourne should be represented. Unfortunately, 
it-has pursued a different course. We find the present number 

_mediocre in merit and malignant in criticism. We learn, in 
_ explanation, that the medical profession in Melbourne is divided 
into two sections,—described by the Age, an Australian daily 
journal, as “a small, though not a very brilliant one, which 
styles itself the ‘ Medical Society Proper ;’ and a larger and 
certainly more able one, that constitutes the ‘outside’ profes- 
sionals.” We do not by any means affirm the propriety of this 
description of the parties. We rather infer from it that the 
‘writer in the A ge represents ‘‘ the larger and more able party.” 
But we can assert the division which exists, and the bitterness 
of the Australian Medical Journal; and we adjuare these 
belligerent colonists to hood the snakes which coil eround their 
Esculapian staff. These unseemly differences degrade their 
reputation, and affect injuriously their scientific progress and 
political influence. The medical genius cannot with impunity 
be devoted to party; it has a wider scope, and cannot flourish 
in the ungenial atmosphere of personal controversy. 


MEDICO-PARLIAMENTARY. 


Lorps.—Monday, March 12th.—The House went into com- 
mittee on the Administration of Poisons Bill. 

The Lord Chancellor moved an amendment to include, in 
addition to ‘‘ destructive,” ‘* noxious” substances. 

The motion was agreed to, and the Bill passed through com- 


mittee. 
The Dwellings for Labouring Classes (Ireland) Bill passed 
through committee. 
The Medical Acts Amendment Bill was read a second time. 
Commons. —The second reading of the Registration of Births, 


&e., (Scotland) Bill, was till Monday next.—A peti- 


tion from St. Cuthbert, for amendment of this Bill, was pre- 
sented: to lie upon the table. 
Lorps.—T'wesday, March 13th. — The Administration of 


nambuco any account that could be laid before the House of 
the lamentable occurrences which had taken place on board 


the Accrington ship, and if he could state the total 


Mr. M. Gibson said an account of the lamentable occurrences 
on board the Accrington had been received from the Consul at 
Pernambuco. The papers had been sent to the Home-office 
and there would be no objection to lay them on the table. 
Sixty-seven persons died on the voyage out, of which number 
sixty were children under three years of age, and one adult. 
After the passengers had been landed, twenty more died, of 
which six were adults, The cause of death was mainly scar. 
latina and measles. 


may be reversed. } 

Petitions for inquiry into the condition of Poor-law Medical 
Officers were presented from Norwich, Launceston Union, and 
Middleton (three): to lie upon the table. 


Correspondence. 


“Audi alteram partem.” 


THE COLLEGE OF DENTISTS AND THE 
ROYAL COLLEGE OF SURGEONS. 
(LETTER FROM MR. E. SERCOMBE) 

To the Editor of Tae Lancer. 


Srm,—I am tempted by your motto, ‘‘ Audi alteram partem,” 
to request space to reply to a letter from Mr. S. L. Rymer, 
which appeared in your journal of last week, under the above 


The dental profession has been divided since 1856, as to the 
best means for improving the edueational condition of the bedy. 
One section, led by Mr. Rymer, has advocated and worke¢ for 
a position altogether severed from the general medical profes- 
sion; the other, at the head of whieh I might place all the men 
of eminence and age in the profession, with but two or three 
exceptions, and of these a satisfactory account can be given, bas 
Royal College of Surgeons. 

Previous to the year 1856, but one opinion had ever been 
expressed, and that was in favour of union with the Royal 
College of Surgeons. In your own journal, Sir, is to be found 
a letter from Mr. Rymer himself, drawing attention to the in- 
creasing importance of the dental profession, and the growing 
necessity for the College of Surgeons to organize a special board 
of examiners for dental surgeons. In the year 1841, Mr. Waite, 
the present President of the College of Dentists, published s 
pamphlet, ‘‘An Appeal to Parliament,” &c., from whichJ 
would fain make an extract or two, bat for the space it would 
eceupy, in which he calls upon the College of Surgeons to do 
that which they recently have done—viz., establish a board of 
examiners of dentists, members of their to examine 
candidates, and grant di to dentists. What. the. year 
1856 unfolded to cause tlemen to alter their minds 
and to condemn the plan they so earnestly advocated be- 


and passed, 


Poisons Bill was read a third time 
280 


fore, I have never been able to discover. One would 
from Mr. Rymer’s letter of last-week; 
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| The Medical Acts Amendment Bill passed through com. 

| mittee. 
| Commows.—Mr. Alderman Salomons asked the President of 
| the Board of Trade if he had received from the Consul at Per. 
| women and children who were embarked in that unfortunate 

vessel ? 
| A petition from the Aberdeen Infirmary was presented for 
eo vaccination compulsory in Scotland: to lie upon the 

e. 
Wednesday, March 14th.—The Adulteration of Food or 
Drink Bill went into committee, and after some alterations in 
several of the clauses, a ee e having arrived, the 
| chairman progress, and permission to sit again 
| ou Wednesday next At this point the mutilated Bill sticks 
| at present. On a division, the majority decided the Bill shoald 
| net apply. to Ireland. [We sincerely hope this unwise decision 
| 
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, that “‘ dentists were capable 


and of su 


made the very important di 
i perintending exa- 


of imparting instruction to 
minations as to proficiency, independently of any other institu- 
tion.” Iam most reluctant to draw uncharitable conclusions, 
but the sequel almost convinces me, that Mr. Rymer saw 
that by giving himself energetically to the organization of a 
new institution, he would be rewarded by some post of honour 
in the same—a distinction he could not possibly hope to attain 
in the C of Surgeons, as he is not a member of it. I am 
driven to this conclusion by the following fact :—The College 
moulded by Mr. Rymer’s s, into whose nostrils he has 
breathed the 


forth by the College of Dentists, J may add that, im- 
posing in numbers, the signatures are, in my opinion, oi 
t 


Surgeon-Dentist to St. Mary’s Hospital, 


(LETTER FROM MR. CARTWRIGHT, JUN.) 
To the Editor of Tux Lancet. 

Srr,—Mr. Rymer, in his letter inserted in the last number 
of Tue Lancer, has committed an error, and through ‘the 
medium of your columns has circulated a misstatement, which, 
as one of the who signed the memorial which it 


their | pleases Mr. Kymer to designate as ‘hastily prepared,” | can- 


the 
have never professed to be dentists, and 
who do not practise as such. The following are the gentlemen 
who teach dentistry to the pupils of the Dentists’ College : 
Dr. Richardson, the Astley Cooper Prize essayist for 1846; Mr. 
Spencer Wells, Mr. Hulme, i 


covery made in 1856, that ‘‘ dentists were capable of imparting 
instruction ils, and of superintending examinations as to 


to pupils, 
eppasition 


—— — consider to be at variance with the truth 
put by the supporters of the College of Dentists. 
Mr. Rymer’s recent letter contains such statements as I now 
to show. Mr. Rymer states that in 1856, public meet- 

1 dentists alike, at which, without a 

of Dentists was established. 1 at- 


from which the determination of the Counci 
i been arrived at.” 


not allow to pass without remark. 

At the time (Dec. 1855) that the memorial was drawn up 
and addreesed to the Council of the CoMege of Surgeons, the 
College of Dentists was not in existence, nor had any public 
meeting of dentists taken place, nor was it known to any one 
of the memorialists that the scheme was in contemplation. I 
remember receiving a circular, some months after the memorial 
had been signed and forwarded to the College of Surgeons, 
signed by Mr. Rymer and I think by Mr. Oxley, invitipg me 
to attend a meeting of dentists; and I remember replying to 
that invitation, statmg that I could not entertain the views 
propounded in the cireular and intended to be proposed at the 
meeting referred to, because I had already subscribed my name 
to a memorial urging the College of Surgeons to consider the 
expediency of instituting a special examination in dental sur- 
og diploma, I know that what 

ro to me, happened also to others. 

think it would be well if Mr. Rymer would show us why 
the memorial was “‘ hastily prepared ;” and if he be equally 
unfortunate in his show-up, Psball be happy to correct him. 

With regard to the protest, all I need say is, that it meets 
with the cordial approval of a large number of dental practi- 
tioners of oanoan ition and respectability, each indi- 
vidual of which is quite equal to form an opinion, and quite 
capable of judging how, when, and where it should be expressed. 
The object of those whose signatures are appended to the pro- 
test is, to express their di ion of the proceedings of the 
College of Dentists, past and present; and to show that the 
position it affects as the College of Dentists of England, and 
the issuing of an unauthorized di are not in accordance 
with their views or inclinations, and that they do not desire it 
should be that they sanction either the one or the 
other, honestly believing as they do that the interests of their 
profession cannot be advanced by such measures. 

lam, Sir, your o b «ntservanc, 


Old Burlington-street, March, 1860. S. CanTwricut, Jun., 
Surgeon-Dentist to King’s College Hospital, 


QUARANTINE IN THE DARDANELLES. 
(LETTER FROM DR. GAVIN MILROY.) 
To the Editor of Tur 


Sm,—You gave insertion, in Tae Laycer for the 28th.of 
January, to a report from Dr. Foote, of Constantinople, the 
secretary of the Levant Quarantine Association, of the proceed- 
ings of a large and influential meeting of British residents in 
that city, onthe subject of the oppressive restrictions imposed 


described in Dr. Feote’s 
paper in Tae Lanc bove date, by the substitution of 
the payment of a tine a1 passing up and down the 


t 
a 


vertising dentists, and many mechanical assistants. 
I am, Sir, your obedient servant, 
Brook-street, March, 1860, Epwiy Sercomez, M.R.C.S., 
tions it moves, has failed to find amongst its own members, or 
even amongst those dentists not opposed to its existence who | 
have not joined it, teachers for the pupils who go there for 
tust. ho 
. But, again, who are the gentlemen inted by the College | : 
of Dentista 9. examiners af the candidates for their diplems? | 
+ the The three above-named medical men, together with some | 
dentists. I would ask how the appointment of these gentle- 
men as lecturers and examiners agrees with Mr. Rymer’s dis- 
e] ana ow these appomntmen S justity 
the organized to that section of the dental | 
recognition of the College of Surgeons of their specialty ? 
The cause must be bad indeed which seeks support from | 
misrepresentation. Iam sorry to say it is not the first time that | 
cE in September, 1856, sincerely desiring to lend a helping hand to | 
raise the status of the dental profession ; but I soon saw that the | 
men who had called the meeting, and who were taking an active | 
part in it, were men unknown to fame, and wholly unfit to take 
the lead in an educational movement. I therefore declined, | 
though pressed, to allow my name to be put on the first com- : 
mittee. Around me on that occasion steod men, strangers to me, | 
who expressed their surprise at not finding any of the old and 
mach as myself dissentients from the objects of er 4 
But it is to the imaccuracy of the next paragraph of Mr. 
Rymer’s letter that I wish to draw especial attention. He vihebenentiaiians 
states—‘* While these proceedings were being thus openly con- 
ducted, eighteen dentists, who were of opinion that a dental 
certificate from the College of Surgeons would meet the require- 
ments of the profession, hastily prepared and signed, and at : 
once forwattlil, 0 memorial to the Council of the College of 
im 
to 
_The memorial to which Mr. Rymer refers, the only memo- 
nial, in fact, signed by eighteen dentists, was addressed to the 
Council and forwarded Dec. 11th, 1855; the first public meet. 
ing, which was held at the Tandon aver, called 
er’s instigation, was in Sept. 1856. How, knowing | by the regulations of the Board of Health there on commerce 
“these facts” —and pains were taken to make them known by 4 obvicusly 
reports were sent frely to memiers ofthe Collegeof Dentin, unjustifiable, on the score, at all events, of public health eon- 
. Rymer could venture to state in his letter of last week | sid« rations. 3 
that whilethe public meetings were being held the eighteen | Your readers will, I think, be interested to learn that, 
dentists got the memorial hastily signed and presented to the | through the exertions of Dr. Foote and the other gentlemen 
Couneil of the College of Surgeons, I leave him to explain. | who have associated themselves together to bring and keep 
Such a statement does not accord with my notions of honour | before the public, both in Turkey and in this country, the 
or veracity. working of the system in the Levant, some good has already 
_ Further on, Mr. Rymer complains of The Times being used, | been done, and an earnest of still more good pretty certainly 
Instead of a legitimate medium, for ing the controversy SS ee uty 
known to the public. ive in houses Upon laying the subject before Sir H. Bulwer, the British 
not throw stones.” Not only were the early: movements of the | ambassador to the Porte, his Excellency immediately took 
College of Dentists duly or unduly advertised in the Observer, | steps to have it pressed on the attention of the Ottoman 
but leading articles were published in that in favour of | Government, and the been an all but complete 
the College of Dentists 
“ae lent oe aid in the same direction. 
reference to protest which has recently been put 
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Dardanelles, This is but one of the many of the mode 
in which quarantine is often observed, e perverted 
and uses to which it is lisble to be applied. It 
ceases to be regarded as a rotection of public health, and 
comes to be a mere means of exaction. 

At a meeting of the Levant Quarantine Association, held in 
Pera on the 17th ult., after the letter of Sir H. Bulwer, ad- 
dressed to their honorary secretary, and conveying the above 

was read, it was very properly resolved that, 
while returning their cordial thanks to her Majesty's ambas- 
sador for the attention he has paid to the representations of 
the deputation (which had waited upon him on the 16th of 
January), and also for the concession which he has obtained 
from Turkish Government, “they, nevertheless, cannot 
agree to the principle contained in the proposed fine, and re- 


quest their secre to draw up a formal reply to the ambas- 
sador, embodying their views.” 
Another resolution, bearing directly on the practical im- 


vement of sanitary measures in general throughout the 
ish dominions, and therefore of no small interest to our 
profession, was passed at the same time, to the following | P* 


a That as other European nations have their own ‘ Medical 
ee Health’ at the chief ports of the Levant, representing 
terests of their respective Governments, this Committee 
ed dette the British Government ought to be similarly repre- 
sented, and they therefore request the ambassador to at once 
refer the subject to the Government at home.” 
I am, Sir, yours obediently, 


London, March, 1860. Gavin Mutroy, M.D. 


POOR-LAW ‘MEDICAL REFORM ASSOCIATION. 
To the Editor of Tax Lancer. 


Siz,—I shall feel obliged by your allowing me, through the 
¢medium of your journal, to i Le the Poor-law medical ‘al officers, 
what I am sure will be a source of much regret to them, that 
‘domestic affliction has caused Mr. Pigott to apply for leave of 
absence from the House of Commons till the inst. 
‘introduction of the Poor-law Medical Bill must therefore ne- 
ome remain in abeyance fora short period; but I hope 
men will not in their efforts to obtain the sup- 

‘port of the individual House. 


I am, Sir, yours &c., 


Ricuakp 
ON A NEW METHOD OF EFFECTING A 
RADICAL CURE UF HERNIA. 
[NOTE FROM MR. WOOD. ] 
P To the Editor of Tue Lancet. 
Srr,—In the excellent report in your impression of last week 
Joe ee oi above subject, read on Feb. 28th at the 
g of the Medico-Chirurgical Society, occurs an inad- 
interpolation of the preposition ‘‘in, "which has the effect 
of altering materially the sense of the sentence. In reference 
to the six cases of cure of hernia exhibited 4 the Society, the 
sentence in which the mistake occurs reads thus :—‘‘ One had 
been cured in a year, three in nine months, and one in eight 
months.” By leaving out the three ‘‘ins,” it will read as it 
t to do:—‘*‘ One had been cured, a year; three, nine months ; 
one, eight months.” The real time occupied by the cure in 
cases is mentioned in a preceding paragraph. 
The difference of meaning thus produced is obvious and im- 
portant, and might mislead the reader to the prejudice of the 
, unless careful observation of the context were made, 
As this may not be done by all the numerous readers of your 
may I beg the favour of the insertion of these remarks 
your next num 
I remain, ‘Sir, yours most sincere] 


‘ 


JouHN Woor, F.R.C.S, 
Montague-street, Russell-square, March, 1860. pick 


Approacuine oF THE BritisH AssociaTION 
FOR THE ADVANCIMENT OF Science.—The thirtieth annual 
‘mecting of this Association will take place at Oxford. The 
first general meeti SS be held in the Bheldonian theatre, at 
three o’clock, on nesday, June Stage when it is expected 
that his aot Highners will resign the 
Viens, and Lord Wrottesley, M. MA, of A of All Souls College, 
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POOR-LAW MEDIGAL, REFORM. 


A meErtING of the Committee of Delegates of the Students’ 
Branch of the Poor-law Medical Reform Association, was held at 
the Freemasons’ Tavern, on Tuesday evening last, Ernest Hart, 
Esq., in the chair. There were present, Messrs. 8. Felce, 
Greenwell, representing St. Mary’s Hospital Medical School; 
W. F. Routtledge, London Hospital ditto; C. P. Collins, C, F. 
Sutton, Middlesex ditto; B. Hill, H. C. Bastian, University 
College ditto; M. Ward, St. George’s ditto; T. E. Clark, W. 
Brett, Westminster ditto; W. C. Worley, Charing-cross ditto; 
C. H. Fagge, W. Galton, Guy’s ditto; C. Fryer, B. M. Walton, 
King’s College ditto; and J. Hooper, S. Lloyd, St. Thomas's 
ditto. 


Mr. Ernest Hart having explained what had been done by 
the former Committee, of which he was chairman, resigned that 

position, committing the movement to the hands of the present 
delegates, but was requested to continue to act as chairman for 
the present. 

Dr. Price Jones’ as was accepted, and 
the following gentlemen appointed as treasurers :— 
Messrs. 8. Fel, ( (St. Mary’s,) and J. ay alton, (Guy’s.) 

The following resolutions were proposed and carried :— 

Proposed von H. C. Bastran, Esq.; seconded W. F. 
Rovutrirper, Esq.,—‘* That a be pre 
bby the stadents at each Medical and presented to 
liament immediately.” 

Proposed by 8S. seconded by M. Warp, Esq.,— 
‘* That the consideration an aggregate mee of students be 
deferred for a time.” -_ 

Proposed by M. Warp, seconded by W. Brett, § 

—That Mr. Griffin be with in 

g the various examining boards to assist in the matter 


The Pr Poor-law Medical Reform.” 


After much further discussion and arrangement —— 
vote of thanks was a to the Chairman, and 


Ti.sury Fox, M.D. (Lond.,) Hon. Sec. 


Medical Hews. 


men, having undergon examinations for the 
diploma, Members of the College, at a meeting 
of the Court of Examiners on the Oth inst. :— 


Castle, William Islington. 


the provisions o' rter recently gran r 
was held on Tuesday, the 13th inst., when the following ge: 
tlemen, having the necessary examinations, received 
the diploma in Dental Surgery Messrs, Thomas Bell, New 
Broad-street, City; Arnold Rogers, Hanover-square; John 
Tomes, Cavendish-square; John Herring Parkinson, Sackville- 
street, Piccadilly ; Samuel Cartwright, Old Burlington-street ; 
James Parkinson, King-street, St. James's; ‘Thomas A Arnold 
Rogers, Hanover-square; William Harrison, Keppel- 
street; Henry agree Alfred George Canton, 
Great -street Fletcher, New Bur- 
i eo Brook-street; John Rigden 
Ibbetson, Brook- 


Islington. The — gentlemen were also 
14th inst.:—Messrs. Joseph Rogers, 
Thomas Parkinson, Bath; Thomas Gill Palmer, Cheltenham ; 
Richard White, Norwich; Thomas Underwood, Gower-street; 
Samuel James A Salter, New Broad-street; Edward 
; Chas. Spence Bate, Plymouth ; Josiah 
le-stroet ‘Alfred Hill, Euston-square ; 


thi 


their 
recel\ 
Th 
first 
Maxw 
| 
| 
| Landy, Louis Francis, Feltham, Middlesex. 
Miller, James, Edinburgh. : 
= | street; and Wm. Alfred Newman Cattlin, Highbury-place, 


ERA RE 


TE EF 


PET 
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Avornecanizs’ Hatt.—The following gentlemen passed | Mermoniat tro THE tats Sin J. M‘Gaicor. — An 
their examination in the science and of medizine, and | obelisk to the of the late Sir James M*Grigor has j 
received certificates to practise, on been erected at A , in the quadrangle of Marischal Col- 


Thursday, March 8th, 1860. 


Lemon, Heary Morria, Welsh Pool, Montgomeryshire. 
The following gentlemen also on the same day passed their 
first examination:— 


Baker, William St. Bartholomew's 
Evans, Thomas Bartholomew's 
Hartill, William Henry, Willenhall, Staffordshire. 
Hollister, ey wil Newent, Gloucestershire. 
Morgan, John Albert, Clifton, near Bristol, 

Shorto, James Reeve, Southampton. 


iiowie is a li Licentiates elected at meeting 
28th of February, 1860 :— 


Candy, John, Randall, John, London, 
Richardson, Thomas Chariton, West 

Davis, Henry Lendon. Auckland. 
Evans, William, Treherbert. Saville, George Townsend, Beeford. 
Francis, Thomas, Acton. Smith, George Nicholson, Wolver- 

Graham, Robert 
Grime, Hew’ Blackburn. | Stevenson, 
Grosvenor, liam, Hanley. le-street. 
Hogg, Charles, London. Taylor, Richard, Gateshead. 

w, William, Thomson, Alfred Boyle, Coleraine. 
Maxwell, ‘Charles ¥ Trall, John, New Brighton. 
M Bewuval, West Ella. ton, verpool. 

wis eke Robinson, Redditch. | World, Kobert 


Tue Cottecs Lecrurgs.—Professor Savory’s lectures 
at the College of Surgeons on “ General Physi ” attract 


Locx Hosprrat.—The 112th anniv 
i on Wednesda last at 


of patients admitted into the ital from January, 1747, to 


December, 1859, was 83,690 ; the number admitted into 
the asylum during that iod was 1590, of whom 314 were 


409 were in respectable ser- 
vice, and 24 died; 397 patients—218 males and 179 females— 
had been received into the hospital during the year. Before 
the company retired, upwards of £700 was contributed to the 


Tae ladies and gentlemen who presented £200 to the 
Scutari Hospitals Miss Nightingale, the of a 


concert, are about to repeat that performance in 
it Paralysed and Epileptic. 


of the 
new Hospital for the Als 


deen obelisk is 72 feet high, and is com of highly polished 
red granite, with the exception of a of grey, has 
been introduced in the mm sare for the purpose of containing 
the following inscription :—“ This obelisk is erected to the 
memory of Sir James M‘Grigor, Bart., M.D., K.C.B., F.B.8. 
&c., for thirty-six years Director-General of the Army Medical 

t, and several times Lord Rector of a . 

-B., on 


ment of the Army under the Duke of Wellington in the Penin- 
iege of Ciudad Rodrigo 
to the final battle of Toulouse in 1814. He was 


the course of fifty-seven 
ice he was exposed to the vicissitudes of 


scenes of his youth.”—The base of the obelisk is surrounded 
A een. 


a return was 
ing the ex- 


in the wor of whom 61 were married and 160 single : 


52; from twenty-one 


Durty's Power: Mercy’s Fuxctrion.—We have before 
claims of Mra. Power, the widowed 


who sacrificed all to fit her son for the of i 
duties, to which he fell a sacrifice, and who is ineligible for the 
Government her case does not come under 


ion because 
the Admiralty regulations. We see with pleasure that a com- 
mittee has been formed to her a small annuity, of 
which the Rev. A. G. 43, i -square, is 
treasurer. 


tendance ; amongst ames Clark, Prof. Owen, 
Dr. Roget, Dr. Arnott, Dr. Lankester, and others. 


from a pulsating tumour over the um. He had been to 
the Infirmary at Liverpool in search of relief from his malady, 
and whilst told by the surgeons that nothing 


was 
be done for him, and at the same time was warned that any 


baronet was educated. This testimony of respect to his 
memory is one of a local nature, having no connexion whatever 
with the memorial which owes its origin and much of its suc- 
cess to Sir James M ‘Grigor’s admirers south of the Tweed, and 
| 9th of April, 1771. He entered the army as surgeon of the 
Connaught Rangers in 1793, and served the two followi 
years in the campaign of Holland. He was afterwards medical 
chief in the expedition against the Island of Grenada; in the 
expedition under Sir David Baird, from Bombay through the 
deserts of Thebes and Suez to Alexandria; and also in the 
Walcheren expedition. He was chief of the Medical 2 
| 
mentioned in the “he shes 0; the generals under whom ‘ 
BF held these responsible posts, and was repeatedly noticed in 
AprorntMENTs.—At a special board of the West-of- | those of the Duke of Wellington, who, on the July 26th, a 
sh iatant, Mr. George Cowell was appointed House-Surgeon, | his department under his direction, wrote thus :—‘I consider 
a and Mr. Croker and Assistant-Secretary, to that | him one of the most industrious, able, and successful public 
bun appointed year of active 
% has been i to the Alford Dis- | years of active serv 
trist of the Bpilsby nion. war and climate, besides encountering shipwreck and other 
atter Committee on Wednesday last, a letter was read from Mr. W. | memorial is erected near the place of his daatien and the 
Walton, secretary to the 
enclosing, by direction of Sir Francis H. Goldsmid, M.P., a 
ds, check for 100 guineas, as a donation Sir 
“ last week of the Marylebone Board of Guardians, 
presented by Dr. Randall, the medical officer, rer 
tent of illegitimacy amongst the et of the parish. It stated 
that during the last year there had been 221 females confined 
comp general view o' subject, in TC 
tions of the organic to the inorganic Cingdom, and the vege- | from seventeen to twenty years of age, 
table to the on eee. in structure, ——— and | to thirty, 98; from thirty-one to forty, 70; and | at the age 
ntle- function. He will in the succeeding lectures illustrate the | forty-four. In 1858 there were 212 confinements; and in the 
the principles which be has discumed at large by « survey of the increase of 9 last year, 6 were married and 3 single. In 1858 
sting principal functions of the animal system. apy of bet 
of this insti- | Were 5 who were seventeen years of age. Amongst the reputed 
i :.: Rooms, | fathers, the largest number were servants, labourers, carpen- 
St James s, when & large numer e Ini of the Charity ters, and sailors. A return for three years was ordered to be 
sat down to an excellent dinner, which was iponnided over by | Printed and distributed amongst the members of the Board. 
his Royal Highness the Duke of Cambridge. The total number ee 
all 
New Mutrtazy Hosritat.—In addition to the exten- 
sive Government works now in progress at Woolwich, it has| Sorrer at tar Royat Socrety.—On Saturday, the 3rd 
been finally resolved by the War Department to construct a | instant, the President of the Royal Societ Taga cad woh on 
Ay for the season at Burlington House. attendance was 
pital, at a cost of upwards of £100,000. The site for the | numerous and distinguished. The Prince Consort was present. 
ilding is now under consideration, and the contracts will be | Many of the most eminent of our profession were also in at- 
inst. A new practice range experiments is to 
constructed at Plumstead, and at the Royal Arsenal several Quackery.—An in 
quest was opened on Monday, the 
buildings of a miscellaneous character are to be erected. The | 541 ‘inst.. at Eskdale, in Cumberland, before Henry Bell> Esq., 
Royal Marine Hospital, situated on a most eligible site, near coroner, on view of the body of Joseph G bebbin-tu 
the Marine Barracks, is fast approaching completion in ite in- | of Eskdale, It 
terior arrangements, and will be occupied during the summer. | Pay 
| 


Tux Lancer,} 


MEDICAL NEWS.—BIRTHS, MARRIAGE, AND DEATHS. 


[Marcu 17, 1860, 


interference with the tumour might cost him his life. After 
returning home, he was seen by a man named William Ken- 
dall, a cow-doctor from Ulverstone. Kendall, who does not 
eonfine himself to practising on. the lower animals, was re- 
quested by the deceased to open tlie tumour, and on the 25th 
of February, with a full knowledge of the caution given by the 
Liverpool surgeons, did so, by making an incision into it with 
alancet. A large flow of blood immediately took place, and 
notwithstanding the means used to arrest it, continued until 
the 3rd inst., when he died. The inquest was adjourned to 
allow of Dr. Thompson, of Gosforth, making a post-mortem 
examination. On resuming the inquiry on 8th inst., Dr. 
Thompson stated that the tumour was an aneurism of the ascend- 
ing aorta, which had caused of the ribs and sternum to 
be absorbed, and thus protruded externally, and also that the 
loss of blood resulting from the incision made into it was the 
gause of Gregg’s death. After hearing the evidence and sum- 
ing up of the Coroner, the jury returned a verdict of “ Man- 
clang! ter” against William Kendall, who was then bound over 
by the Coroner to appear at the next assizes at Carlisle. 


Tae Screntrric Departments oF THE British Mv- 


affirmed, 
yet that resolution was carried by the narrow majority of one 
only. Much further correspondence and discussion have followed, 
snbewenn opinions are expressed as to the inconvenience to 
veritable students of the distant ion of the objects of 
study from the works in which they are illustrated and de- 


Ixpuy Meptcat News.— We extract the following 
from the Indian Lancet:—‘‘It is rumoured, but we do not 
bdlieve the rumour, that head money will be done away with; 
receive a major’s pay, assistant-surgeon a 
i news mach too good to 
_ “The subordinates e egraph Department being 
strictly Government servants, it. has been ruled that they are 
entitled to medical attendance. : 

*‘Some time since, the home authorities decided that the 
medical officers for attending on 

“Tn Ben fever a era have ing frigh’ 

5000 have died 


havoc, In the district around Baxar alone, 
during the past two months. 

** According to the Cochin Courier, cholera has broken out in 
the jail at and in five days carried off 100 out of 400 
prisoners. 

“The New Times asserts that all H.M.’s staff surgeons and 
staff assistant in be sent “on 

The Rangoon Times spe an attempt ie by one Cap- 
tain Jones, of the Artillery, while in a state of delirium tremens, 
to shoot Dr. Simmons, of the same corps, for which he has been 

under arrest. 

nurses for ropean i & seems t, 

and comforts are concerned, there is still a great deficiency of 
attendance. The sick are, of necessity, left too much to the 
attendance of natives, who, though they understand the lan- 

of the patients, can render them no service beyond the 
fetter of their functions. There is no one to read to them, no 
one to talk to them, no one who understands them. The feeling 
of intense depression which always accompanies sickness in 
India is thus increased by the sense of desolation. We heartily 
sympathize with the movement. 


Greenwicn Unton.—The board of guardians of this 
union have been occupied in considering complaints i 
ene of their medical officers for the town of ~ yom t was 
of the cases the duties had been delega 


ted 
ualified person, and the board resolved to suggest 


AccoucHEeMENts Ix THE SrrEets.—The Paris “ Presse” 
mentions the following singular fact :—Three women were on 
ur and a in the public 

the 


residing, Dr. Letheby, medical officer of health, that 
96 houses had been inspected during the week, including 62 
common lodging-houses; and he submitted a list of 55 places 
requiring sanitary improvement in various i The 
ity returns for the week were represented as being below 

the average for the corresponding period of the last four years, 
the total number of deaths being 61, against an a of 65. 
Of these deaths 20 were amongst children of less five 


ears of age, and 17 amongst old persons of sixty and upwards. 
were but five deaths from diseases of a i , 
two from scarlet fever, two from - and one from 
diphtheria. The births registered were 

and 32 girls, 


Heatta or Lonpon puring THE ENDING 
Sarcurpay, Marcu 107Tn.—The health of the 
is better than it was recently. The mortality has declined, and 
the deaths have fallen in three weeks from 1500 to 1397. The 


BOOKS, ETC., RECEIVED. 


Mr. Ashton on Diseases of the Rectum. 
Mr, Hall’s Two Months in Arrah, 

Dr. § in on the Cure of the Sick. 
Mr. H. Smith on Hemorrhoids. 


Dr. 

Mr. S. Wells on Cancer Cures and 
Australian Medical Journal. 
Journal of the Society of Arts. 

ia Britannica, Vol. VIL 
Mr. Ri Owen on Paleontology. 
Mr. Beaney’s Conservative Surgery. 
Microscopic Dictionary. 


ints, sad Bets 


BIRTHS. 
On the 11th inst., at Slough, Bucks, the wife of H. Mon- 
Champneys, Esq., F.R.C.S,, of a son. 
the 12th inst., at Brightwalton, Berks, the wife of W. J. 
Wood, Esq., M.R.C.S., of a daughter. 


On the 8th inst. the pon St. "s, Notting 
inst. , a i Notting- 
ham, John Holmes, M.D., of St. Helen’s, 06 
Sarah, second daughter of J. F. Bottom, Esq., Standard-hill, 
Nottingham. 


DEATHS. 
On the 4th inst., of apoplexy, Gabriel Reedal, Esq., L.A.C., 
% Merry Vicarage-terrace, Stratford, in her 77th 
On inst., at Vi » in 
Mrs. Elizabeth Latham, mother of C. W. Latham, Esq., 
LEGS, Hackney-road, - 


THURS) 


FRIDAY 


Sanitary Conprtion oF THE City.—At the meeting of — 
the Commissioners of Sewers on Tuesday, Mr. Deputy Christie 
| 
MONDA 
TUESD: 
Tue Wounpep rrom Curna.—Thesick and wounded 
men from the unsuccessful attack on the Takee Forts at the 
mouth of the Peiho River, on the 25th of June, 1859, by 
Admiral Hope’s squadron, have arrived at Spithead in the 
seva:—The removal of the zoological and scientific collections | 
means so nearly decided as some persons have stated e f 
blic have | led to believe. Although, at the January 
meeting of the trustees, a resolution declaring the expediency Diseases or THE Baxens.—“I have met,” says a Man. 
chester surgeon, ‘‘ with more than twice as many cases of dis. 
ease mage the bakers as amongst all the other artizans put 
together, the number of men in each case being equal.” A 
journeyman baker is considered to be used up at the age of forty. 
seribed. It is probable that a Parliamentary Commission may 
be appointed to decide the question. 
deaths of the consumptive do not appear to be accelerated by 
cold; last week the number (143) was below the average, The 
diseases of the organs of breathing were rife, and were fatal in Zz 
eprived of protection of vaccination. er ied of 
measles; 51 of scarlatina; 9 of diphtheria; of whooping. 
conglts 33 of typhus, typhia, wane 15 of diarrhea; | 
adult of cholera; 8 were killed by mechanical violence ; a 
4 by drowning ; 13 by suffocation; and 8 by barns. = 
Por 7 lin 
Dr. John Hogg on the Prevention of Consumption. Por ever 
Advert 
cular wer 
teat wee 
Si 
_ 
qT 
Post-o 
Tae La 
Strand P 
Tae L 
the W 
to an ung 
resignation. | 
Examine 
Tar! 
second in the Rue de Meaux, and the third on the Boulevard | Wr are « 
de All three were conveyed to the 
andrwith their children are doing well. 


PE 
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MEDICAL DIARY OF THE WEEK. 


Dr. F. W. Pavy, 


Hosrrrau.—Operations, 1} 
Hosrrrau.—Operations, 2 
Roraw Lysrrrotiox. —3 Prof. Owen, “ 
TUBSDAY, Mancm 20...4 Fossil Reptiles.” 
Royat oF oF 
4m. Prof. Savory, “On General Ph; 
ATHOLOGICAL SociuTy or Lonpow.—8 


LEsEX HosPrrat.—Operations, 1 
i 
Univeestry Cottzer Hosrrrat, — Operations, 


WEDNESDAY, 21 


tions, 1} 
Mr. N.S. Maskelyne, 


FRIDAY, 23.. {Se 


tions, 1 


Ror. 
Prof. Savery, “On General Physiology.” 


TERMS FOR ADVERTISING IN THE LANCET. 


£0 4 6| For halfa page................. 

0 0 61 Fora page 
Advertisements which are intended to appear in Taz Lascerr of any parti- 
aiar week, should be delivered at the Office not later than on Wednesday in 
‘tat week: those from the country must be accompanied by a remittance, 


TERMS OF SUBSCRIPTION. 


Coxxe, 
Tae Laxcet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 
Tux Lancet may be obtained from every respectable Bookseller or Newsman 
the World, 


Go Correspondents, 


Lancer, 

Wz are compelled to postpone the insertion of our Paris correspondent’s com- 
munication. 

Uilitia Surgeon,—Attention shall be paid to the request, 


Mr. T. W. Jones.—\. The beadle had only power to decide whether or not he 
would send notice to the coroner. He had no power to determine whether 
there should or should not be an inquest.—2. As the death did not become 
the subject of an inquest, we cannot state who certified. Unfortunately, 
deaths are sometimes registered without any medical certificates.—3. If 
there had been an inquest, the post-mortem order would have been sent to 
Mr. Jones. 

Mr. H. L. Stwart,—The paper is too loug for insertion in its present.shape, 


three hours (say to a child of two years old) “ till,” as Mr. F 

bowels are well acted on,” and continued until there is a 

an antimonial mixture every two hours; and a flannel 
t applied tin ich 


larynx. If the child is mach weakened by the use of 
add that I combine compound an’ der with the calomel. 
have had within Uae hase which this treatment has 


admirably. 


The district 
oo the labourers are said to be 


any service to the mother or child, 
enough quilliy to make the 
asthenic of disease. 


ration of his year, and then no notice wil! be necessary. 
Delta.—Yes. 
Dr. Corfe’s paper shall be published in an early number. 
Suspense.—The examination is modified in such cases, and is quite of a prac- 


tical character. 
Hazvetan Socrerry. 
To the Editor of Tux Lancet. 

—Your journal of March 3rd contains a short report of Saat 
at which Dr. Levison read a 
quoted, “Proteus (ameba! jaens,” as generally, Levison 

ed the old and now views of Ehrenberg; and as m attention 
has allow me 
to explain of the 


Dr. Henry Ashton.—The paper has reached us; but the photographic glasses 
were broken into fragments. 

A Reader of Tax Laxczt, (Ashford.)—He will have to pass the preliminary 
examination. 


Dr. Hassall’s communication is unavoidably postponed. 


the 

|, Various wards, &c. &c., ‘et I 

think, Sir, the dodge but this transcends 

it tuni Birmingtam sone of the richest towns inthe word 


rom the 
ves, should endeavour to squeeze a paltry 
ose who have scanty means but little 


alla and my own card, 
| matter, I hope sou will not to receive this com- 
is 


at Hosrrrat.—Operations, 2 
Msrsorourtas Hosrrtar.— Operations, 
Muprcat Socisty or Lowpon.— 6} Mr. 
Henry Smith, “On the Treat- 
ment of the Painful Uleer of the am,” Tue Mercusiat or Cuovr. 
To the Bditor of Tux Lancer. 

Sra,—As Dr. Handfield Jones courte the experience of “country practi- 
tioners” with regard to the treatment of croup, will you allow me to say that | 
have for many years followed the mercuria] treatment of that disease with 
marked success. My practice has been to give an ipecacuanha emetic as the 
most convenient form for young children; then three grains of calomel! ev: 

2 Pm. genera we 
Roya. Oxtnorzpic Hosrrrat. — Operations, 2 
PM. 
Rovat oy rx. Lam- | *ho 
leian Lectures: Dr. Barker, “ Observations on u 
some Diseases of the Heart. 
Eruwotoercat Socrery.— 8} “Observa- 
vations on some of the Distant Tribes of British | ® 
America.” Communicated through Sir William | “ well 
Hooker to Dr. Hodgkin, — “ Notes of Incidents | 20t ¢ 
characteristic of some of the Tribes of Central | t00 long to be of ey aes 
Asia.” By Mr. T. W. Atkinson, to the rm ne children “ strong 
(St. Guonen's yy am, Sir, your obedient servant, 
OPaTHALMIC — | Heytesbury, Wilts, March, 1960. Wruux G. Dave, MRCS. 
‘Sena Nowrmnax | Justitia. If the agreement be correctly stated, he can only leave at the expi- 
URSDAY, Masce Operations, 24 
Rovat Iwsrrrotion. — 3 Prof. Tyndall, 
“On Light.” 
TURDAY, Mance Cuarine-cross Hosrrtat.—Operations, 2 
P.M. ta | Were directly opposed to the views und assumplous of the author. 
the Industry of Man.” Vines, PLS 
Late President of the Society, 

Chepstow-villas West, Bayswater, March, 1860. 

Poor !—Is rt 4 Hoax? 
To the Bditor of Tux Lancet. 
Srm,—Many of my clerical neighbours, living in parishes where the wants of 
the poor are greater than can be provided for, have received what I can only 
Stampxp. 
to obtain a modicum of help to procure a few hundred weight of coal and a 
dozen blankets for their own poor? We support several Gospitals in our own 
Ussramrrp. county, besides local dispensaries, and it would be much more consistent for us 
to enc the « 
J. ent motion 
munication, although i 
Gloucestershire, 
. 4 Subscriber, (Paris.)\—A paper by Dr. Quain appears in the present number of 
ting: pa Tux Lancer. It is, therefore, unnecessary to publish “the remarks” upon 
the subject. 
-hill, M.D.—The Medical Council will probably admit him if he make application to 
them. 
To the Editor of Tus Lancer. 
A.C. Srx,—May I ask if any of your correspondents wil! favour me with references 
tb menta! delivery ?—having jast lost such a case on the thirty-second day after 
77 birth, presenting many points of interest, upon which I am anxious to find 
Esq., corroboration. Yours 
Yarmouth, Isle of Wight, March, 1860. Hesuam, M.D. 
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AmpuLanrce Cans IN CONNEXION WITH FacronrEs, 
To the Editor of Tax Lancer. 


was in a 
to the in 


fatality 
measure due, not en severity of the injury. 


springs would be of the greatest 
firms would at once avail 


W. F. R.—f there be no specific agreement, one month, to be given at any 
time. 


PROoPESSTOWAL ADVERTISING. 
To the Editor of Taw Lancet. 
Sre,—I beg to enclose you the following advertisement, which appeared in 
the Worcester Herald of the 3rd instant :-— 
“Sunscurption MepicaL SuRGICAL 


creasing class of persons in this town and county, who, han account 0 
of their children, are the 


than the ang — moreover, as proper 


M Licentiate of the Royal Colleges of Physicians of 
and br. Mar 


Cande-are boned daily, from te tl twelve entiting 
ceive advice and twice a week, at the Institution, for four weeks. 
Price of card, 12s, 


“ Free advice to the poor on Tuesdays and Thursdays, at ten o'clock.” 


Dr. M.—The work has not been received. All books. intended for review 
should be sent directed to the Editor, Tax Lawcer Office. 
A Member .—Our space is so occupied, that we have not room for the report in 
question, 

Quatirrep Unguatirrep 

of Margate, it would appear th there have been and quacks, 
whom it is the duty of the profe assist. 


Will you be so kind as to allow hn to ask the following questions—viz. : 
Was it correct before the passing of the Medical Act fur men to practise the 
profession without enn a & proper neuen education : ? ? Or are the efforts 
which are now being to the and status 
of our profession no ao to the public and ourselves, and injarious to some 
very honest = usefal'men? And, lastly, if it should be incorrect for men to 


education, in hat ee become 


properly to understand the matter, | 
of 
our 


Justitia, (Norwich.)—He is not “ qualified” to:practise both, and could not re- 
cover at law; but, with such “ qualifications,” he would not be interfered 


with, 

A Mrpwrrzerr. 
nena the Editor of Tas Lancer. 

Srr,—The case recorded by —-*- W. Thomas, in impression of the 3rd 
instant, induces me to.send you the following, which, though though not exactly like 
his, resembles it in some particulars :-— 

On December 2nd, 1856, at three.a.m., I was 
then in labour with her third child (she had not previ had twins), and 
had been so for about three hours. The os uteri was freely dilated; the pains 
regular and efficient; the.vertex was 3 and ~y about half an hour 
the liquor amnii escaped, and almost he boy was born, I tied the 

a i whieh in about 
broughi bayerem bat it e ta were enveloped in a complete. 
of tie art had to rapture before tying the funis, The 

child subsequently to the of 
and both the Sal dren did very well in: 
Sir, yours, £e., 


of Surgeons to the protest of | 


of other cases in which the Act has been held oblige, 
March, 1860, Deuta. 
Proressrtowat QUaAcKERY. 
To the Editor of Tux Lancet. 
Srr—Yonu labour hard and well to put down quackery. But what will you 
do with Sat keep one foot within the boundary of 


March, 1860. 


A. B.—The lectures (?) are only given by the impostor for the purpose ¢/ 
frightening his audience into patients. A police court is the place to whic 
our should make application. 

C. C. O.—¥es, if he sue for work and labour done. 

Tux letters of Lachrymans and F.2.C.8. Ed. arrived too late for insertion this 

week. 


A Puretctay. 


ment at a 
to be of ‘june ya the sick, 


of 


i 


Cazsowats ov Bisuuta. 
To the Editor of Tae Laxcer. 


I to inform Mr. Phillips that I have prescribed the carbonate of 


Now-Rucistzesp Practitioners. 
To the Bditor of Tax Lawcer. 


Srr,—I have seen in your publication of one or two in which 
re ly qualified before the passing of the M Act have 
a not or not qe the 
= of your correspondents who will furnish informatio: 


Uni diploma), and the other amongst the 
being under the skilful management 0! 


Communications, Lerrurs, &c., have been received from — Mr. W. Davis: 
Mr. W. Dale; Dr, Eben Watson; Dr. Tweedie; Mr. E. Canton; Dr, Quain; 
Mr. Marshall; Dr. Dudgeon, Cockermouth; Mr. J. Wood; Mr, R. Griffin; 
Mr. H. de Laspée; Mr, Skey ; Mr. Hitchman; Mr. S. A. Parker ; Mr. Craig; 
Mr. J. Johnstone, Sheerness, (with enclosure;) Mr. J. Marshall, Berwick-on- 
Tweed, (with enclosure ;) Mr, W. Whitelan, Glasgow, (with enclosure ;) Mr. 
Loughlin, Ballynamona ; Mr. Drew, (with enclosure ;) Messrs, Salt and Son, 
Birmingham; Mr. Cross, Birmingham; Dr. Francis, Acton, (with enclosare;) 
Mr. Allanson, Sheffield; Messrs. Argles and Co., (with enclosure;) Mr. J. 
Jones, Brighton, (with enclosure;) Mr, S. Heald, Leeds, (with enclosure ;) 
Mr. Steele, Abergavenny, (with enclosure;) Dr. Plowman, Cornwall; Mr. 
Kendall, Wa Lynn; Mr. Davidson, Elgin, (with enclosure;) Mr. Coupe, 

e, Bourton-on-the-Water ; Mr, Jacob, Winchester ; 

Mr. Woodman, Armesby; Mr. Hawkes, Stoke-on-Trent, (with enclosure ;) 

Mr. Russell, Liverpool; Mr. B, Evans, Carmarthen, (with enclosure;) Mr. 

Maybury, Richmond; Mr. Cartwright, jun.; Messrs. Gilbey; Dr. Georg? 

Corfe ; Dr. Henry Ashton, Walton-le-Dale, Preston ; Dr. Hassall’; Pacalty of 

Physicians and Surgeons, Glasgow; M. A. B.; Physician; Delt#; Medicus ; 

Secretary, Kensington Museum; An Union Medical Officer; FRCS. Ed; 


J. 8.; A Subscriber, Paris; Justitia; Harveian Society; W. F. B.; &¢. &. 


| 


 SResres 


Tur Lancer,] NOTICES TO CORRESPONDENTS. 
Tax sole reason for the delay in publishing An Aggrieved Militia Surgeon's 
letter is the difficulty we have in finding room for long communications. If ] 
our correspondent could imitate the admirable terseness and brevity of the 
letter of “ A Militia Surgeon,” published in our number for February 4th, 
we could promise immediate insertion. Brevity is the sou! of despatch, and 
does not necessarily involve obscurity. 
Sre,—Dr. Haydon Dewn is one of the assistant-physicians to th: 
Sre—Permit me to ask if any of your readers can inform me whether there | London Hoole The same gentleman is resident —— of the Aathn 
exists in use at any of our hospitals or manufactories a light spring ambulance | for Idiots, Earlswood, Reigate, Surrey. Is it an equitable arrangement thar: 
car for the easy and aqute transit of aceident cases ? During a series iy highly-salaried officer of an asylam in the country should receive an int. 
I have had reason to deplore the want of such a vehicle in connexion with the ch tment being sonal a 
st, and have had on more than one occasion to the scien’ “ahdilitles, and a 
at the same time taking » 
at the Sehool of Medicine attached ’ 
understand a short time since committee pursued the 
lng Of & clumsy cart, rendering the skill and appliances of hospi ice. of a ive to live 
avell. two.nfles of the the ofa bony without, ¢ 
am of its} London, March, 1860, Jousritu. 
ages. 
that some of our military confréres will aid with their experience | D,, 2. MacLimont.—The lectures referred to no longer possess sufficica: 
of the ambulance to 
the originality to justify their reproduction in Lancer. 
A. MRCS, | Mt. BF G. Percye—Next week. 
‘Tux first part of Dr. Barnes’ “ Clinical Examination of the Value of Turning Cawenn Cvnues. 
in Contracted Pelvis” will be published next week. To the Bator of Tux Laxcer. 
ee Srz,—On the 7th instant, I saw a poor fellow dying, who refused two 
ago to allow me to remove a small emmone lower lip, and ha 
female, the being the now notorious 
who six or seven weeks ago undertook the case for £50, of which be 
actually received £13. The benign influence of the remedies = 
manifested in salivation and diarrhea all 
in- | POW 
ap- toler| 
pp, M.B.C>. 
bi 
of 
Ww 
and carbonate of ammonia, with The 
. a dose I is from five to ten grains. I think it superior to bismuth 
The conduct of Dr. Maxwell and Mr. Jeffery is considered highly unprofes- 
by the whole _Brofeesion in Wornester. resin, being more soluble, 
. Maxwell is a man o y; yet he condescends to analyze 1860. N MRCS. 
urine fora shilling! Mr. Jefery has fur and at present belonge to | Suffolk, March, 1860. 
the Medical Boole Club. Yours obediently, 
in 
*,* A copy of the above ought to be forwarded to the Registrar of the London 
College of Physicians. 
T am very anxious 
qualified by means 
amount of money. | 
March, 1960. Awxtovs. 
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